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All Prize-Winners Will Be Recommended for a Citation 
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RULES OF THE WAR BOND PRIZE ESSAY CONTEST 


1. Title of Essay: What War Bonds Mean to America’s Future. 

2. Boys and Girls under 18 years of age, residing in the United 
States, are eligible. 

3. Essays must be under 200 words in length. 


4. Essays will be judged on: (a) Quality of thought 50% (b) Orig- 
inality of presentation 25% (c) Literary style, grammar, neatness 25%. 





5. Manuscripts may be typed or handwritten on one side of plain 
paper, 8% x 11 inches. Contestant’s name, age, street address, city, 
state, and number of words in essay must be shown in the upper 
right-hand corner of each page. 


6. The Judges will be three persons, eminently qualified by educa- 
tion and experience for their task, and their decisions shall be final. 


7. Envelopes must be postmarked not later than midnight, Dec. 1st, 
1944, and awards will be sent by air mail special delivery Dec. 20th, 
1944. Address: Mead Johnson War Bond Prize Essay Contest, 
Evansville 21, Ind. 


NOTE: Contestants may wish to familiarize themselves with the 
Mead Johnson War Bond Advertisements which have been appear- 
ing in previous issues of Hygeia. This, however, is not obligatory. 


MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 
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RADIO HEALTH BROADCASTS 


HE medical profession began early to use 

the radio for health education. Dr. Hunt- 

ington Williams, Health Officer of Balti- 
more, attributes the first radio health talk to 
station KOA, Denver; records of the station do 
not show it, however, and medical societies in 
Colorado cannot identify the doctor or the 
sponsorship of the talks. 

As early as 1923 the American Medical Asso- 
ciation made local broadcasts over WBBM, 
Chicago, and portions of the Columbia Broad- 
casting System. From then until now there 
has been no year in which a coordinate radio 
health program by the American Medical Asso- 
ciation has not been broadcast. During the 
conventions of the American Medical Associa- 
‘ion distinguished physicians have been put on 
the air on local stations and networks; this 
tvpe of broadcasting reached its height when 
iwenty-one such broadcasts were made from 
the American Medical Association meeting in 
New York in 1940; these included broadcasts in 
Italian, Yiddish and German on station facili- 
lies serving the people speaking these lan- 
guages. 

On page 756 of this issue of HyGeEIa is a 
description of one of the newest radio projects 
of the American Medical Association. The 
radio transcriptions, or “platters,” which have 
been prepared for use in schools, were written 
by an experienced script writer who has had 
leaching experience, who has directed the edu- 
cational program of WLS, The Prairie Farmer 
Station, Chicago, and who has translated much 
scientific material into lay radio terms for the 
American Medical Association. These pro- 
grams were broadcast to the Chicago public 
schools over FM station WBEZ before being 
recorded and were subjected to the reactions 
of the teachers. Although exact figures are not 
available, it is common knowledge that many 
schools have installed special facilities for 
sringing radio to the classroom; equally good 
results can be secured by a portable radio on 
the teacher’s desk if time for broadcasting can 
be arranged with the local radio station. 


An Editorial by W. W. BAUER 


In addition to transcriptions intended for 
the schools the American Medical Association 
through its Bureau of Health Education also 
makes available for local broadcasting on regu 
lar commercial stations several series of “plat 
ters”; one of these deals with minor medical 
emergencies in the home “Before the Doctor 
Comes”; another, “Dodging Contagious Dis- 
eases,” is described by its title; “Medicine 
Serves America” is a series devoted to medical 
progress in time of war. In preparation is a 
series of round table discussions among emi- 
nent medical men on health problems of the 
adult. These series are all available on loan 
lo local medical societies or with their approval 
to other health agencies. 

Complementing the transcription service is 
an extensive script library for “live” broad- 
casting where broadcasters are available from 
the medical society or the health agency. The 
network broadcasts of the American Medical 
Association and the National Broadcasting 
Company have been on the air continuously 
throughout the winter season of nine consecu- 
tive years. The program has appeared under 
various titles, of which the most recent was 
“Doctors at War,” broadcast with the coopera- 
tion of the Army and Navy Medical Depart- 
ment and with many distinguished military 
and civilian doctors as guest speakers. 

Radio, the modern means of communication, 
is a modern tool in the hands of the educator. 
The health educator has not been unaware of 
the opportunity, but until recently he has not 
utilized it successfully. Now, realizing that 
radio programs must be entertaining and inter- 
esting as well as informative, the health edu- 
cator with dramatized programs, interviews 
and round tables is coming abreast of modern 
radio presentations. Commercial broadcasts, 
too, are drawing on medicine, its drama and 
romance and. the thrill of its human interest, 
to produce -such programs as “The Doctor 
Fights,” currently broadcast by a manufacturer 
of penicillin over the Columbia Broadcasting 
System. 





BLUEPRINTS 


For RECOVERY 


I. FOOT, ANKLE AND KNEE 
INJURIES 


have been shot to pieces, but they leave here 

able and eager to compete with anybody— 
for a civilian job or a blonde.” That's what wounded 
men at Army Air Forces hospitals are told in the Hand- 
book of Recovery which is issued to them as soon as 
they arrive for convalescent training. 

“We don’t kid ourselves into taking credit for their 
recovery,” the Handbook goes on. “The real work was 
done by the man who walked out. All we did was give 
him a few tips.” 

Actually, the “few tips” included in the Handbook, 
which was prepared by the Training Aids Division and 
is published by authority of the Commanding General, 
U. S. Army Air Forces, are fundamental facts under- 
lying the whole vitally important work of rehabilitating 
injured men. Here the wounded may learn—in simple, 
down to earth terms——what bones, joints, muscles and 
nerves are, how they function normally and what 
happens when they are injured. Then, charted for use 
during the hospital stay and afterward are various 
exercises and activities designed to restore fitness and 
function lost through fractures, sprains, dislocations 
and other common forms of injury. 

Because this information and these charts can be 
useful and important not alone to those who have been 
injured but to all who are interested in learning how 
the body works and how it can be maintained at top 
fitness, HYGEIA has obtained permission to reprint 
the material presented in the Handbook of Recovery. 
The following text is taken from the Handbook; in 
this and several succeeding issues the exercise charts 


wilt appear. —The Editor. 


“B sure of this: Every day men come here who 


BONES 


The body hangs together on a framework of 
bones; yank them out and you would have a 
human jellyfish. Bones may seem hard and 


dead, but actually they are made up of living, 
growing cells. The principal troubles of bones, 
caused by injury or disease, are fracture and 
“osteo,” or osteomyelitis. 


HYGEIA 


When a bone breaks, countless tiny cells are 
split apart, and, in addition to the fracture, 
blood vessels in the bone are torn. A hemor- 
rhage is the result. To heal the break, nature 
starts building small blood vessels in the clot 
and soon after begins to produce “callus,” 
which is a soft, bonelike material. This mate- 
rial becomes harder and stronger and even- 
tually turns into normal bone. Large bones 
of the body require several months to heal. 
A small bone may become solid in a few weeks. 
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CAUSE OF | 
ae | | PHYSIOTHERAP | ; ACTIVE EXERCISES 
FLAT FOOT RADIANT HEAT 1 Stretching of Joints of 
Toes and Foot 
Lamp 
Boker 
HAMMER TOES 2 Rotary Movement of Foot 
Cabinet —Clockwise Right Foot, 
Counter Clockwise Left 
Foot 
FRACTURE 
OF FOOT DEEP HEAT 
3 Pick Up Marbles With 
Diathermy Toes 
DISLOCATION 
OF FOOT BONE 4 Gather Towel Under Foot 
ELECTROTHERAPY ww ade 
, Stimulating 
SPRAIN OF Current 5 Pull up Arches—Roll Foo! 
ANKLE por - Outside With Toes 
STIMULATED. ~~ 
6 Raise to Toes—Shift 
FRACTURE * . 
OF ANKLE Weight to Outside of Foot 
HYDROTHERAPY 7 Walk Supination Board 
DISLOCATION Whirlpool Bath 
OF ANKLE _—" 8 Roll Golf Ball Under 
Metatarsal Arch Keeping 
Swimming Pool Toes Curled Down 
ARTHRITIS seas 
OF ANKLE 9 Bike Exercises 
— 
HELIOTHERAPY HEEL CORD STRETCHERS 
HEEL CORD Ultra Violet 
INJURIES 10 Quarter Knee Bend-— 
Heels Flat 
FRACTURE MASSAGE 11 Ball of Foot on Block 
OF LEG Suny —Weight Pushes 
BELOW KNEE Heel Down 
Vigorous 
12 Lean Toward Wall— 
IMMERSION Body Straight, Heels 
FOOT PASSIVE EXERCISE “er 
Gentle r 
u 13 er at Out Exercises— 
igorous te i 
FROSTRITE —- Heels and 





Active exercise 
tee next column 
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2 PICK UP MARBLES 


—_ 


T JOINT stREeTcHER 2 ROTATION OF FOOT 


4 TOWEL EXERCISE 5 EVERSION OF FEET & EVERSION OF FEET ~ ON TOF 


tO oes B GOLF BALL EXERCISE 


7 sUPINATION BOARD 


9 pike Exercise 
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10 HEEL CORD STRETCHER 1 HEEL CORD STRETCHER 12 HEEL CORD STRETCHER 13 TAP iT OuT 
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During the healing process it is important to 
put no strain on the bone. It could crack or 
bend easily. 

In the last war infection of the bone, or 
“osteo,” was a grim business. But this war has 
produced two tricks that can honestly be 
termed magic—sulfa drugs and penicillin. It 
may take these drugs some time to clean out 
an infection, but with adequate care good bone 
function can be restored. 


MUSCLES 


Draped around the framework of bones are 
more than two hundred muscles. These are 
the “springs” that move your frame about. 
The primary purpose of muscles is to contract 
and relax. Doing these two things makes the 
body move. To move, a muscle must have 
food and oxygen, which it gets from the blood. 
It must also be stimulated by a nerve. With- 
out the stimulation, it would be paralyzed, 
unable to contract. Muscles with dead nerves 
are like a gas engine without a spark plug. 

Muscles come in pairs—one pulls while the 
other relaxes. These muscles, when in nor- 
mal balance, make the body work smoothly. 
Various muscles differ in strength. Heavy 
muscles are found where great strength is 
needed, as in the thigh. Long, thin muscles are 
found in such spots as the fingers, where 
agility and speed are the first consideration. 

When a muscle is not used it “shrivels up.” 
This is known as muscle atrophy. Muscles can 
atrophy a lot faster than they can redevelop. 
After removal of a cast, the muscles are small 
and weak. The same is true after a long spell 
in bed. Building the muscles back to normal 
strength calls for a careful pacing of activities. 
Don’t try to be a Superman ten minutes after 
Exercise for a few 
more. 


you are out of a cast. 
minutes—rest—then exercise a_ bit 
Spread exercise over the day in small doses. 
Trying to cram your workout into one concen- 


trated dose will exhaust your muscles and 
delay recovery. 
The material that pulls injured muscles 


together is scar tissue. At first you will find 
it tight, lacking its elasticity. With proper 
stretching and massage, it will again become 
loose and flexible. It won't be easy; it will 
require a lot of patience. 

If a muscle has been injured or has been 
in a cast for a long time, you may forget how 
to use it. Sometimes you may not even realize 
you are not using it. In some cases you will 
have to concentrate endlessly on the injured 
part, continually remembering to work that 


muscle. If you keep at it, these muscles will 


again become active. 


HYGEIA 


JOINTS 


Two bones meeting make a joint. The 
human machine uses several types of joint— 
hinge, ball and socket, and others. Some joints 
have very little motion. Each joint is enclosed 
in its own capsule and is held together by 
ligaments. Muscles help to maintain stability, 
Inside the capsule is a membrane that oils the 
joint and makes the motion smooth. 

Injured joints are usually stiff when they 























heal. The capsule may have become tight, 
adhesions may have (Continued on page 791) 
CAUSE OF 
DISABILITY PHYSIOTHERAPY ACTIVE EXERCISES 
SPRAIN RADIANT HEAT 14 Knee Cap Set-up 
OF JOINT 
> lamp 
—] Boker 15 Straight Leg Raise 
SEMILUNAR [] Cobiner 
CARTILAGE 
INJURY 16 Bend and Straighten Leg 
Without Resistance 
DEEP HEAT 
CHRONIC | Diathermy 
BURSITIS 4 17 Raise Leg Against Gravity 
TORN ELECTROTHERAPY | 18 Supine Bicycling 
LIGAMENT 
J Stimulating 
Current 
AREAS TO BE 19 Straighten Leg Against 
FRACTURE STIMULATED Resistance 
BELOW KNEE 
~~ | 20 Pull From Sitting to Stand- 
FRACTURE 7 a ae ing Position 
INTO KNEE 
HYDROTHERAPY 
Whirlpool! Both 21 Slow Quarter or Half 
Knee Bend 
FRACTURE OF | Tonk 
KNEE CAP 
| Swimming Pool 
22 Forced Straightening— 
] Hot Packs Heel on Stool 
DISLOCATION 
OF KNEE CAP 
HELIOTHERAPY 23 Forced Bending 
Ultra Violet 
FRACTURE _ 
ABOVE KNEt 24 Bicycling 
MASSAGE . . 
REMOVAL OF yi 25 Rowing Machine 
CARTILAGE 
' Vigorous 
26 Stair Climbing 
OTHER 
OPERATIONS 
ABOUT KNEE PASSIVE EXERCISE 27 Stall Bar Exercise 
Gentle 
Vigorous 
ARTHRITIS illite 28 Swimming 
see next column 
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14 KNEE CaP Set-up 








17 RAISE LEG AGAINST GRAVITY 





20 Putt FROM SITTING POSITION 


Th 
23 FORCED BENDING 


26 stair CumBING 


15 STRAIGHT LEG RAISE 16 BEND AND STRAIGHTEN LEG 


c. 
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a SUPINE BICYLING 19 STRAIGHTEN LEG USING RESISTANCE 


21 QuARTER OR HALF KNEE BEND 22 FORCED STRAIGHTENING 





24 BICYCLING 25 ROWING MACHINE 
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ZO SWIMMING 


27 sTau Bar 











HYGEIA 























\d 











eee Tl 
=@ s"~ & - Be _—— a - ~ -. as -- _~_ Sn - ‘ - 2 . aI a — SJ_-~-> - a, _ a Lee Pa ~ pa; aay | Pay ~- em - 


OUR heart is one of the most efficient 
and streamlined parts of your body. It 
works more silently than the best re- 
frigerator or automobile, and it lasts many 
times as long, with less upkeep. It’s only about 
as big as your fist, but it pumps out 5,000 
gallons of blood each day. That’s a job equal 
to carrving a hundred pounds of lead to the 
top of Pike’s Peak. When you exercise, it 
may pump over ten times as much blood as 
it does when you are resting, and after meals 
it automatically increases the circulation by 
one-third so that your food is quickly digested 
and absorbed. In an average lifetime it beats 
three billion times—a small figure compared to 
the national debt, but it sees you through. 
Although it cannot pause for even a few sec- 
onds, it is actually contracting about one third 


~~ 


Every day, your heart pumps 5,000 
gallons of blood—nearly a tank car full— 
through 12,000 miles of blood vessels 


of the time, so it works an eight hour day. All 
in all, it is the hardest working part of your 
body; it adjusts itself silently and smoothly 
to varying needs and is remarkably strong and 
durable. 

But though your heart is rugged, it may be 
affected by disease. In fact, when all age 
groups are included, heart disease is the lead- 
ing cause of death in the United States today. 
This makes it an important national: and medi- 
cal problem. Heart disease is not necessarily 
increasing. The reason there are more deaths 
from heart disease today is that the death rate 
at birth and that from infectious diseases such 
as tuberculosis, typhoid fever, diphtheria and 
pneumonia have been reduced; consequently 
more people now live long enough to become 
subject to the so-called degenerative diseases. 
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You and your 
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By PAUL H. NOTH 


This does not mean, however, that degenera- 
tive heart disease is the only unsolved heart 
problem. In the northern part of the United 
States, for example, rheumatic heart disease 
from rheumatic fever or so-called “inflamma- 
torv rheumatism” ranks high among the causes 
of death, especially among children. In New 
York City from 1933 to 1936, more girls between 
the ages of 5 and 14 died from heart disease, 


almost all rheumatic, than from all other 
causes. Among boys of the same ages, rheu- 


matic heart disease was exceeded only by the 
accident death rate. 

National educational campaigns have made 
vou aware today of the evidences of tubercu- 
losis and infantile paralysis. You are rapidly 
becoming acquainted with the early signs of 
possible cancer. Such knowledge removes false 
fear and gains your cooperation in the fight 
against these diseases. We need to approach 
the problem of heart disease in the same man- 
ner, so that steps can be taken to prevent cer- 
tain types from occurring, and so that it can be 
discovered and treated early when it does 
exist. 

You’re afraid of heart disease because you 
rarely hear of it except in its more spectacular 
phases. Actually, sudden and rapidly fatal 
heart disease.is infrequent. Furthermore, it 
is not true that “nothing can be done about 
heart trouble.” Only a few unusual kinds can 
be completely cured, it is true, but there are 
few types that cannot be helped. Many people 
with heart disease live on and die from some- 
thing else. But the general pessimistic and 
fatalistic attitude toward heart disease makes 
you afraid to find out the truth about your own 
heart. You are so convinced of the seriousness 
of all heart disease that if your doctor isn’t 
impressed and properly frightened you feel he 
is just acting so you won’t learn the truth. 

So, let’s consider some specific kinds of heart 
discase affecting both children and grownups 
and see what can be done to prevent or mini- 
mize them. Every one who has studied rheu- 
inatic heart disease has found that it is much 


more common among children of the lower 
income groups. Poor diet, insufficiently warm 
clothing and badly heated homes seem to be 
predisposing factors. Fundamentally, — this 
aspect of the problem has to be dealt with 
by the sociologists and economists. But with- 
out waiting for their solution, certain pre- 
ventive measures should become common 
knowledge. A child with a sore throat should 
be carefully treated and watched, especially 
during the first week or two after his illness. 
In typical cases of rheumatic fever a child 
complains of pains in his arms or legs which 
you may mistakenly call “growing pains.” 
The joints may become red or swollen. He 
does not necessarily always have these typical 
pains. He may just look pale, be apathetic, 
have a poor appetite and frequent nosebleeds, 
be excessively nervous and tend to drop things. 
Of course, all these less definite symptoms 
could be due to a number of things, and taken 
individually should not frighten you. How- 
ever, if your child has these symptoms you 
should take his temperature in the morning 
and afternoon and if you find he has a slight 
fever your doctor should be consulted, because 


proper treatment will prevent—or at least 
minimize—damage to the heart if it is rheu- 


matic fever. You should follow your doctor’s 
advice about keeping the child in bed, because 
complete rest protects the heart. It must be 
continued as long as there are any signs that 
the infection is still present. In recent years 
the sulfa drugs have been used for children 
who have had rheumatic fever to prevent the 
repeated attacks which cause the greatest dam- 
age to the heart. In practically all cases this 
preventive treatment has been effective, and 
though a few children have developed a sensi- 
tivity to the sulfa drugs after their continued 
use, the risk is not great if the child is watched 
closely and the urine and blood are examined 
at frequent intervals. It is apparently con- 
siderably less than the risk of recurrent 
attacks. Once an attack has started, the sulfa 
drugs are of no use; (Continued on page 792) 
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“No smoking for those with heart disease 
or high blood pressure” is the inflexible 


rule which emerges from recent research 








HYGEIA 


ICTURES showing wounded soldiers lying 
on cots or stretchers smoking cigarets 
dramatize the important fact that nothing 
is left undone to improve the morale of our 
fighting men. Yet these same pictures may do 
a disservice to Army doctors, for if the wound 
involves the circulation, particularly of the 
arms or legs—and most war wounds do—the 
chances are the soldier wouldn’t be smoking, 

For many years, doctors have recognized the 
vasoconstrictor, or “vessel squeezing,” action 
which results from smoking; by constricting 
the tiny blood vessels near the surface of the 
skin, especially of the extremities, smoking 
tends to diminish the circulation of blood to 
these parts. Ordinarily the tendency is so 
slight as to go unnoticed, but when circulatory 
disease of the extremity exists, or when a 
wound or injury has already impaired vital 
circulation, the little difficulty added by smok- 
ing may be important. Early in this war, 
surgeons were warning against the practice of 
giving cigarets to soldiers with arterial injuries. 
A corollary of this warning might well be 
posted for men and women everywhere. “No 
smoking,” this warning would read, “except by 
those with healthy hearts and good circu- 
lation!” 

Numerous studies—some made as early as 
1907—have shown that smoking produces an 
elevation of the blood pressure and pulse rate 
as well as vasoconstriction of the blood ves- 
sels. But investigators disagreed about whether 
these changes were produced by nicotine, by 
other ingredients of tobacco or, in the case of 
cigarets, by something in the burning paper. 
With a view to resolving these problems for 
the physician who must know what to advise 
his patients about smoking, Drs. Grace M. 
Roth, John B. McDonald and Charles Sheard 
of the Mayo Clinic undertook a new series of 
observations of the effects of smoking cigarets. 
Their results, published recently in The Jour- 
nal of the American Medical Association, 
clearly confirm earlier findings on the physi- 
ology of smoking. Moreover, the study by the 
Mayo group points the finger squarely at one 
offending ingredient in cigarets: nicotine. 

The subjects used by the doctors for their 
observations during the study were four phy- 
sicians (men) and two technicians (women) 
at the Clinic, ranging in age from 22 to 41 
years. All were habitual smokers of many 
years standing; all of them inhaled while 
smoking. To rule out possible effects on the 
delicate circulatory mechanism of such ex- 
traneous factors as room temperature, clothing, 
position, physical activity and even psychic 
stimulation, the investigators studied _ the 
smokers’ reactions repeatedly under carefully 
controlled conditions. Skin temperature read- 
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ings, blood pressure tests, basal metabolic 
rates and electrocardiographic tracings were 
made in exhaustive “before, during and after” 
patterns so that the effects of smoking on the 
various measurements could be isolated be- 
yond any question. Readings were made as 
the subjects smoked lying down, sitting, stand- 
ing and walking about, in garments varying 
from lightweight pajamas to full street clothes. 
“Dry smoking,” or pufling on an unlighted 
cigaret, was introduced into the series of tests 
to help determine whether or not any of the 
observed effects might be the result of psychic 
rather than physical causes. Later, all the 
tests were repeated using corn silk instead of 
standard cigarets to evaluate the nicotine fac- 
tor; then they were repeated again with 
French, “ashless” cigaret paper; then with a 
British filter cigaret holder. Finally, nicotine 
was injected intravenously and the tests were 
made again. 

More definitively than it has ever been 
demonstrated before, the results of these 
extensive studies show that cigarets do have 
specific effects on the body and its functions. 
While the changes are probably not important 
enough to cause concern to the smoker in 
average good health, the doctors make one 
positive statement on the strength of their find- 
ings: “The vascular constriction persisted 
from half an hour to an hour and in some 
cases much longer,” they say. “These obser- 
vations make us conclude that the smoking of 
cigarets should be avoided in the presence of 
peripheral vascular disease (circulatory dis- 
ease).” 

Chiefly, the effects of smoking as revealed in 
the studies are these: 

1. Lowered skin temperature of the extremi- 
ties. Measured by an intricate thermocouple 
device attached to the under sides of the fingers 
and toes, the skin temperatures were reduced 
from 1 to 7 degrees centigrade following the 
smoking of standard cigarets—evidence, say 
the doctors, of vasoconstriction. This constric- 
live action is attributed by the investigators to 
the stimulating effects of nicotine on the 
sympathetic nervous system. Significantly, it 
was noted that finger and toe temperatures 
remained unchanged following the smoking of 
corn silk and following “dry smoking.” On the 
other hand, heat losses similar to those which 
resulted from the use of standard cigarets 
were observed when “ashless” cigaret papers 
and a filter holder were substituted; the same 
loss occurred when nicotine was injected 
intravenously. Plainly, nicotine was the re- 
sponsible substance. 

2. The basal metabolic rate was increased 
following smoking. Briefly, metabolism is 
defined as the sum of all the physical and 
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chemical processes by which living tissue is 
produced and maintained. “Basal metabolism” 
is a measurement—expressed in calories pet 
hour per area of body surface —of the rate at 
which the body expends energy to function 
and maintain life. Thus when Drs. Roth, 
McDonald and Sheard say simply, “The basal 
metabolic rate increased after our subjects had 
smoked standard cigarets,” they are also say 
ing in effect: “Smoking alters the whole vital 
functioning of the human organism.” Again, 
the changes noted were slight— insignificant in 
their effect on robust good health. But the 
speeded-up metabolism which results from 
smoking may contribute toward ill health in 
some persons. For example, it may keep an 
underweight smoker from = gaining needed 
pounds, or it may share responsibility for the 
chronic fatigue felt by those who use up the 
body’s fuels too rapidly. In the case of basal 
metabolic changes, nicotine was again labeled 
the accountable agent: The increase in basa! 
metabolic rate disappeared when the subjects 
smoked corn silk. 

3. Smoking increased the heart rates and 
blood pressures of the subjects studied. Among 
the six subjects, the average heart rate before 
smoking was 69 beats a minute; when the 
subjects were pufling on standard cigarets the 
average rate jumped to 105——an increase of 36 
heart beats a minute. Similarly, blood pres- 
sures soared an average of 19 points during 
smoking. In the average subject, the effect on 
heart rate and blood pressure lasted fifteen 
minutes or more after the cigaret was finished. 
Here too, contrasting experiments revealed the 
guilt of nicotine. When corn silk was used 
instead of standard cigarets, the heart rates 
increased only 4 beats a minute on the average, 
and the blood pressures rose only 3 points. 
But the full increases were noted again after 
intravenous injections of nicotine. <As_ did 
several previous investigators, the doctors mak- 
ing this study attributed the changes in heart 
rate and blood pressure to the effect of nicotine 
on the sympathetic ganglions, or nerve centers, 
of the heart. 

Of course, the healthy heart muscle can 
readily handle the increased loads imposed by 
faster beats and higher blood pressure; when 
the heart is healthy, no harm is likely to result 
from smoking. But in the presence of any 
organic weakness every added strain is a risk. 
Doctors are not, as so many patients think, just 
adding to a long list of restrictions when they 
say “No smoking!” to patients with coronary 
artery disease or high blood pressure. Rather, 
they are stating the rules for faster recovery 
and longer life. Patients who suffer from any 
of these conditions should know the risks 
involved in breaking the rules. 
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Illegitimate CHILDREN ? 


IM is 4-F. Two years ago no one would 

have called him a weakling. Big, Nordic 

stock, blue eyes that met one’s glance with 
confidence and assurance—a husky, young 
man of 24 with an attractive wife and two chil- 
dren. Jim’s youth was passed in a plain, rural 
background. His father had died long since, 
and of him Jim had but vague remembrances. 
But he adored and respected his mother and 
held his place as the cherished youngest among 
five children. 

Then one day it happened. He was required 
to obtain a birth certificate in order to get a 
war job. The truth tumbled out: 

His brothers and sisters were half brothers 
and sisters only. After the death of their father 
his mother had lived with Jim’s father but had 
neglected to marry him. Jim was illegitimate. 

Many young people would have weathered 
the blow but Jim’s nature was too idealistic and 
unsophisticated to accept the truth and take it 
in his stride. Jim might have done so too if 
he had been able to avoid the shame of publicly 
acknowledging the fact of his illegitimacy. But 
the state official assured him there was no legal 
way the certification could be changed. Jim 
felt that he was no longer as good as other 
people. He had no name; therefore his chil- 
dren had no name. He brooded. He took to 
drink. He came to hate his mother. He neg- 
lected his wife and children. Finally, his body 
broke under the mental conflict that tormented 
him. He was classified 4-F. “Gastric ulcers,” 
the doctor said, “A rapid, irregular heart.” 

Are there many Jims in this country? The 
social welfare workers say there are a good 
many. Most people on learning of their illegiti- 
mate status would not have suffered as much 
as Jim, but nevertheless they would usually 
retain a psychic scar from the social stigma. 

In 1942 the United States Bureau of the Cen- 
sus recorded 83,459 births as illegitimate. This 


represented approximately four babies of 
every 100 born. It is likely that this number 
of illegitimates does not begin to be a measure 
of the problem, since many doctors are loath 
to report the true facts. Some states prohibit 


the recording of illegitimacy by law. However, . 


there are ways of estimating the facts. For 
instance, birth certificates which do not carry 
the name of the father usually indicate that 
the child is illegitimate. It is probably safe 
to estimate that the total number of illegitimate 
births is approximately twice as great as the 
number reported as such. One in each dozen 
born is illegitimate—one out of every twelve 
little tots in kindergarten! 

Is illegitimacy increasing? No one can say 
for sure. The probability is that it is increas- 
ing during the war period—at least for those 
nations which are at war. The present dis- 
turbed condition of the world is fertile soil for 
illegitimacy. Men by the million are away 
from home. Parents are working long hours, 
their children unsupervised. Teen age girls, 
keen for adventure, are eager to be “good com- 
panions” to boys whom they may never see 
again. 

Whatever the size of the problem of illegiti- 
macy, why is it that Jim must suffer for it? 
That is the question which is asked many 
times by those who consider his plight. “How 
stupid of the registrar to send Jim his birth 
certificate when he saw that he was illegiti- 
mate,” many people would say. But what 
reason could the registrar have given if he had 
not sent Jim his birth certificate? To say thal 
it is unfiled or lost is not enough. Needs for 
a birth certificate can be counted by the dozen. 
Practically every one has had to produce his 
own certified copy at one time or another. 
Usually it is one’s age that needs to be proved. 
Sometimes it is the place of birth. The birth 
certificate is the best record many of us have 
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By HALBERT L. DUNN 


Authorities estimate that 1 out of every 12 
children born in the U. S. today is illegitimate 


to show that we were born United States 
citizens. 

The answer to the problem is not an easy 
one. To question why the birth certificate is 
not better protected is perhaps a good starting 
point. 

The laws of most states specify that the birth 
certificate is a public record. This would seem 
to mean that any one can come in and examine 
another person’s birth certificate. Not so. Most 
states have erected barriers against public 
inspection—particularly against idle or ma- 
licious curiosity in the examination of vital 
records. The question of when a public record 
is not public is not a simple one, however. 
The borderline between who should be per- 
initted to see such records and who should 
not is difficult to establish. Even when birth 
records are considered confidential, the ques- 
lion arises whether access should be given to 
such local nongovernmental agencies as com- 
munity funds, child welfare clinics and the 
like, 

Should specific types of birth records, such 
as those for adoptions, legal changes of names, 
foundlings and children born out of wedlock 
be more confidential than other records? It 
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is generally granted that the illegitimate child 
needs protection in regard to the facts concern- 
ing his birth. But it is also true that he needs 
to be able to present a certified copy of his 
birth certificate in the same way a legitimate 
child can present his. Any different treatment 
of the illegitimate tends to single him out as a 
different brand of person. 

State legislatures, under pressures from child 
and social welfare agencies, religious groups, 
juvenile court judges and others have legis- 
lated in many instances special procedures for 
the handling of birth records relating to 
adopted and legitimatized children. Such legis- 
lation would not reach far enough, however, 
to take care of the case of Jim, who was 
neither adopted nor legitimatized. 

At the present time, thirty-two states have 
attempted to deal with the legitimacy problem 
either by legislation or by rules and regulations 
which are fashioned so as to require extraordi- 
nary care in handling the birth records of such 
children. In general, the laws of the several 
states have attempted to solve the problem 
either by setting up protected or sealed files 
for illegitimate birth records, by refusing to 
issue complete certifications for illegitimate 
births or by fabricating a new birth certificate 
for adopted or legitimatized children. Some 
states use a combination of. all three methods. 
For instance, the public health law of New 
York State, exclusive of New York City, was 
amended in 1936 to provide that there shall 
be no specific statement on the birth certificate 
as to whether the child is born in wedlock or 
out of wedlock or as to the marital name or 
status of the mother. Another amendment to 
the law provides for the making of a new 
birth certificate whenever proof is submitted to 
the state commissioner of health that the previ- 
ously unwed parents of a person have inter- 
married subsequent to the birth of such person. 
The original certificate must then be placed 
under seal and can be opened only on order 
of a proper court. (Continued on page 770) 
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By LEONARD G. ROWNTREE 


UR country has created and equipped 

the largest and best fighting forces of 

its history. While this was being done, 
hidden weaknesses, heretofore unsuspected, 
have been uncovered. The discovery of these 
weaknesses was made by some 33,000 doctors 
and 10,000 dentists in the examination, up to 
Jan. 1, 1944, of 13,000,000 Selective Service 
registrants. Many defects, deficiencies, dis- 
eases, disabilities and disorders were uncov- 
ered in numbers little short of appalling. 

At first the Selective Service statistics were 
met with skepticism—even in high places. 
Then, as the rejection rates mounted and the 
1-F pool increased, acceptance became ines- 
capable. True, the early requirements for 
admission to the fighting forces were high, and 
these were responsible to some extent for the 
high rate of rejection and discharge. The 
standards were lowered, however, and still the 
rejection rate continued so high as to pre- 
clude the filling of military quotas except 
through the induction of married men and 
fathers. The 4-F pool reached a total of 
1,217,000 on June 1, 1944. The number of men 
discharged from military service, aside from 
battle casualties, on Certificates for Disability 
Discharge have mounted to many hundreds of 
thousands. Conservatively estimated, the figure 
for those between the ages of 18 and 37 who 
are adjudged incapable of military service with 
the fighting forces now exceeds 5,000,000 men. 

These figures emphasize a national health 
need of the greatest importance. This health 
need, like war itself, calls for an _ all-out 


national effort. We have seen only the top of 
the iceberg as revealed in the examination of 
registrants constituting about one tenth of the 
population of the nation. The registrant pre- 
sumably represents a cross section of the best 
manpower in the nation. The physical fitness 
of the total population may be inferred by 
comparison. 

The high percentage of health deficiencies, 
however, is only part of the picture which has 
been revealed since the outbreak of the war. 
Another factor was equally startling. Obvi- 
ously, even the healthy—those who could be 
classified as 1-A—were often far below the 
physical top condition which could and should 
have been expected of healthy American men. 
The Army and Navy found that the “healthy” 
American youth, when called to the colors, 
was neither strong nor enduring enough to 
stand physical strain or to do vigorous physi- 
cal work without laborious previous condi- 
tioning. The men needed three or four months 
of systematic physical training before they 
were capable of full participation in military 
activity. 

Healthy American youths, coming from all 
levels of life, from schools and colleges, from 
clerical work, from industry and labor and 
from city and rural areas, were far below their 
best possible physical condition. And, since 
these men represent only part of the American 
population, supposedly its strongest part, tHe 
condition revealed points to a far more general 
situation: the neglect of physical fitness of 
American men, women and children in general. 
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The President recognized the existence of 
this problem when he authorized the appoint- 
ment of the Committee on Physical Fitness 
in the administrative office of the Federal 
Security Ageney in April 1943. This Com- 
nittee and its advisory National Council on 
Physical Fitness quickly recognized that effec- 
tive action necessitated an increased empha- 
is on physical fitness at this time to bring 
improvement. Realizing the necessity for 
cooperative planning and action with the medi- 
cal profession, the Committee and National 
Council on Physical Fitness presented a pro- 
posal to the American Medical Association to 
combine in a joint effort of special emphasis 
for physical fitness. This was accepted in 
June 1944, and a Joint Committee on Special 
Emphasis for Physical Fitness, equally repre- 
sentative of the Council on Physical Fitness 
and the American Medical Association, was 
established. 

The Committee is requesting that the year 
starting Sept. 1, 1944, be designated “Physical 
Fitness Year,” during which an_ intensive 
national program on physical fitness be inaugu- 
rated. 

The physical fitness of the people of the 
United States is fundamental to the safety, 
security, productiveness and welfare of the 
nation. The experience of our nation in times 
of war and distress has established beyond 
question the vital necessity for developing and 
maintaining in each individual the utmost self 
reliance, physical fitness, mental and physical 
health. The following planks are essential: 
Help each American learn physical fitness needs 
Protect against preventable defects 
Attend to correctable defects 
Know how to live healthfully 
Act to acquire physical fitness 
. Set American standards of physical fitness at 
high levels 
7. Provide adequate means for physical development 
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To be physically fit is more than being 
healthy. The Army inducts healthy men, but it 
trains them for weeks and months before they 
can be considered physically fit. By that time, 
they have changed physically. 

At the beginning of his military training, for 
example, the merely healthy boy is dead tired 
in the evenings and falls asleep as soon as he 
finds a chance. After some months, however, 
he does the same and far more strenuous work 
with hardly any effort and takes leave for the 
evenings. All the men gain an increase of 
strength and strength reserve, which is a 
physiologic reality and can be expressed in 
work hours. 

This conditioning to dynamic strength has 
been greatly neglected in peacetime. Hence a 
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large percentage of our selectees, even those 
who were healthy from the medical point of 
view (had no specific defects nor illnesses), 
were conspicuously weak and needed a long 
period of training and conditioning. It should 
be remembered, however, that the achievement 
and maintenance of basic clinical health is a 
prerequisite for the achievement of physical 
fitness. 

This characterizes the task which medicine 
and physical education have in their joint pro- 
gram. Both are vitally interested in the com- 
mon objective, that of increasing the dynamic 
health of the American population and improv- 
ing its physical fitness. In this endeavor, medi- 
cine has the special task of bringing forth and 
maintaining health, while physical education 
aims to develop and maintain physical fitness. 

The task of medicine will center around the 
recognition, prevention and correction of de- 
fects, deficiencies, disabilities, disorders and 
diseases. 

What are the number and kinds of defects 
which disqualified our people for military ser- 
vice and revealed the national need in a gen- 
eral way? Chief among the causes for rejection 
of the 4,000,000 men classified in group 4-F 
were “manifestly disqualifying defects,” which 
included such conditions as missing limbs, con- 
genital deformities and anomalies and obvious 
disabilities resulting from illness or injury and 
which accounted for 10.5 per cent of the rejec- 
tions; mental disease, 16.6 per cent and mental 
deficiency, 13.8 per cent; musculoskeletal de- 
fects other than those which were “manifestly 
disqualifying,” 7.5 per cent; syphilis, 6.7 per 
cent; cardiovascular disorders, 6.5 per cent; 
hernia, 5.7 per cent and neurologic defects, 5.1 
per cent. Defective vision, hearing and teeth 
accounted for 5.0, 3.9 and 0.9 per cent of the 
rejections, respectively. Underweight and over- 
weight were together responsible for 1.5 per 
cent of rejections. 

However, since the average draft registrant 
suffered from more than one defect, the inci- 
dence of all recorded defects per 1,000 men 
examined is actually a better index to national 
health and fitness than are the causes for re- 
jection of those rejected. Among all men 
examined in one six month period, for exam- 
ple, a significant total of 1,583 defects per 1,000 
men was recorded. Incidence rates for the 
chief defects appearing among these men 
were: eyes, 115.7 per 1,000; teeth, 140.3; cardio- 
vascular defects, 100.4; skin defects, 115.8; 
defective feet, 145.0; musculoskeletal defects, 
101.3; and hernia, 64.6 per 1,000 men. 

Of great significance along the same line are 
the numbers and kinds of defects other than 
battle casualties which (Continued on page 790) 





746 


HYGEIA 


LOW BACK PAIN — 


HENRY I. SCHEER 


OW BACK PAIN, popularly 
known as lumbago in days 
gone by, can be understood 

best by consideration of the me- 
chanics of the anatomic elements of 
the back—-namely, the backbone, 


S, i — 


muscles, ligaments and joints mak- og? 


ing up its construction. 
The spinal column is essentially a 
chain or rod made up of short 


assumes four alternate curves—con- 
cave, then convex; the one concern- 
ing us in this discussion forms the 
hollow in the lower part of the back. 
These curves also ease the job of 


fat 
aie Se > 
(7 Wd Da " weight bearing, for the same reason 


x that arches are used in the con- 
struction of buildings and_ bridges 
to support the structures above, a 
principle known to ancient build- 


cylinders of bone superimposed one ne of the bone cylinders @TS, Who perhaps obtained their 


on the other with elastic cushion 
disks between them and with bony 


of the spinal column, seen 


knowledge from the bony skeleton 
throughout which the use of the 


tails, the actual spines or spinous fom the side. The bony arch to facilitate weight bearing is 
processes, which are felt in running protuberance at the left clearly illustrated. Ligaments bind 
the finger over the middle of the jg the part of the back- these bones together to provide a 


back. These are attached to the 
back of the cylindrical bodies by 
two bony prongs enclosing a space 
between them in which is lodged 
the spinal cord, which sends _ its 
branches, or spinal nerves, out through spaces 
or windows between the prongs on each side. 
The component parts of the backbone are 
secured to each other by ligaments, maintain- 
ing flexibility as a whole so that the trunk 
can be bent forward, backward or to the side, 
and twisted around. The cushion disks between 
bodies or vertebrae, as they are called, are true 
shock absorbers, permitting elongation and 
shortening of the spine—much like an ac- 
cordion. Old people, in whom these disks 
gradually disappear, actually become shorter, 
because these cushions, taken together, really 
account for one fourth of the length of the 
trunk of the body. 

In the quadruped, the animal walking on 
all fours, the backbone is supported by the 
extremities, just as the top of a table is held 
up by four legs. However, in the evolutionary 
change from the quadruped to the biped or 
upright position in man, the spine acquired 
the function of supporting weight, which is 
lacking in the four-legged creatures. In order 
to maintain the erect posture, the spine 


bone which can be seen 


unified structure, and muscles are 
attached to them to permit motion, 
as in bending or twisting the body. 

The spine is more than a weight- 
supporting organ. It is also the site 
of origin for the ribs forming the chest and 
for muscles creating the abdominal wall. Even 
the organs in the spaces formed by these sur- 
rounding walls are suspended from the back- 
bone. It is a rod on top of which sits the head 
and to which are attached, indirectly but cer- 
tainly, the upper and lower extremities. Even 
in the developing embryo one of the first parts 
to appear is the spinal column. It is a founda- 
tion stone, not only of the bony skeleton but 
also of the entire body, without which we 
would flatten out like pancakes, retrogressing 
perhaps to a one cell structure like the ameba 
and paramecium. 

At the lower end of the spine is the hollow 
of the lower back, known as the lumbar spine, 
which sits on the upper surface of a triangular 
platform called the sacrum, which is anchored 
to hip bones. 

Let us visualize the body above the lower 
end of the lumbar spine as a bust resting on 
top of the triangular sacrum, corresponding to 
the top of a table. Ordinarily a bust resting 
on a table whose top is parallel to the floor 





Jctol 


/ 
< 


The k 
mus¢ 
stan 


ture: 
stres 
migl 
cles, 
are ¢ 
mus 
In h 
can 
othe 
pow! 
(qual 
thing 
As le 
over 
clend 
pow 
is ur 
on if 
pain 
old ] 
or in 
disus 
actio 
tearl 
As 
tenth 
fami 
pers¢ 
awe 
shar] 
the | 
cially 
fact | 


ost 


Liftin; 
result 
muscl 
back 
in the 





jclober 1944 


will remain in equilib- 
rium. However, if the 
table is tilted the bust 
will slide off its surface 
to the ground. This is 
exactly the case at the 
junction of the lower 
end of the lumbar spine 
and the top of the sa- 
crum on which it rests. 
The trunk would slip 
downward and forward 
to the ground were it 
not attached to the hip 
bones by powerful liga- 
ments. However, liga- 
ments are inelastic struc- 
tures which over many years of strain and 
stress would stretch, and their holding power 
might be impaired. Therefore, powerful mus- 
cles, Which are elastic and contract and relax, 
are depended on for stability of the back. These 
muscles are much like the muscles of the heart. 
In heart conditions, if the muscles of the heart 
can contract sufficiently to make up for any 
other deficiency and pump blood with enough 
power to send it where it is needed in adequate 
quantity, health can be maintained. The same 
thing is true of the muscles of the lower back. 
As long as the back muscles can compensate or 
overcome the mechanical or anatomic defi- 
ciency, all is well. But if for any reason the 
power of the back muscles is diminished, it 
is unable to meet the constant demands made 
on it and the muscles go into spasms, causing 
pain. This is especially true in the case of 
old people, whose muscles become less elastic, 
or in cases of flabbiness of back muscles due to 
disuse because of prolonged illness or the direct 
action of infection on muscle structure, or to 
tearing of muscles in lifting heavy weights. 

As proof of this con- 
tention, let me cite the 
familiar example of the 
person who, after lifting 
a weight, feels a sudden, 
sharp attack of pain in 
the lower back. Espe- 
cially to be noted is the 
fact that the pain is felt 
host when changing 





The back’s supporting 
muscles must with- 
stand many strains 


Lifting heavy objects may 
result in spasms of the 
muscles supporting the 
back and consequent pain 
in the entire lumbar area 
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from the sitting to the standing position. In 
this change of position the back muscles come 
into action and tend to bring the trunk and the 
lower extremities into line. The pain is caused 
when an impaired muscle is called to work. 
Confirmation of this claim of muscle strain as 
a cause of low back pain is the experience or 
sensation of almost immediate relief when 
back muscles are put to rest by strapping. 
There are many other causes of pain in the 
back, such as ailments of the kidneys or pros- 
tate gland, malposition of the maternal organs, 
diseases of the spinal cord and spinal nerves, 
and of the bone itself, and others which we 
need not mention here. But we are not con- 
cerned primarily in this discussion with the 
type of low back pain which comes from these 
more remote causes; we are interested rather 
in the common variety of pain in the back in 
which definite disease of internal organs or 


/ 


Drnitany, 


In four-footed animals the backbone 
is supported by the extremities; in 
man the spine has taken on the new 
function of supporting body weight 


the spinal column itself can be ruled out, with 
the possible exception of arthritis of the spine 
or congenital anomalies of the spine of the 
lower back. 

The lowest bone cylinder, or vertebra, of the 
lumbar spine, forming the base of the bust, 
may project farther forward and downward 
than the other vertebrae. That is, it may lean 
over the edge of the tilted table to a greater 
extent than is usual or normal. In this case, 
greater effort is demanded of ligaments and 
muscles than normally. This is an example of 
how a congenital anomaly can predispose to 
low back pain. Arthritis of the spine may 
cause the muscles to go into spasm, bringing 
about pain. The spurs of bone may encroach 
on the spaces through which spinal nerves 
find an exit and irritate them, causing pain 
in the back; this pain may girdle the abdomen 
and radiate down the back of the thigh and 
down the leg. (Continued on page 776) 





HILE fathers man battle wagons in the 

South Pacific or trudge across European 

countrysides, their sons back home in 
Topeka, Kan., may be tramping in the woods 
with a substitute dad. The first proxy pop in 
the city schools was M. J. Whitson. As princi- 
pal of Boswell junior high, he had a grand- 
stand seat watching teen age boys perform 
when their fathers left for war. While observ- 
ing their gallaant struggles to adjust to the 
new life, his dream of trying to pinch hit for 
absent fathers was generated. 

Step one was to ask in the three grades of 
his province—seventh, eighth and ninth—for 
a show of hands on the question: Do you 
boys whose fathers have gone into military 
service wish to form a “Sons of Victory” club? 
Every lad with a parent off at war signaled 
his desire to join up. 

That was in January 1943. Fifteen young- 
sters, out of an enrolment of 517, became the 
first Sons of Victory. Now the group is larger. 
A Daughters of Victory club has been started. 
Plans are under way to make these organi- 
zations citywide, with the aid of all the grade 
and junior high school principals. Mr. Whitson 
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By FLOYD B. NICHOLS 


This idea is making life easier—and more 
wholesome—for boys whose fathers are at 


war. It should spread to other communities 


has been promoted to assistant superintendent! 
of the Topeka public schools. From his new 
office he can push the program effectively. He 
and Dr. Kenneth McFarland, the superinten- 
dent, believe it will be many months before all 
the fathers return from overseas. 

The aim of the Sons of Victory club is two- 
fold. Inquire of any boy who belongs about 
its purpose and he will answer: “To have 
fun!” Ask the founder, and he will admit that 
he has a good time because he likes playing 
with boys. But Whitson never forgets that 
every adolescent lad needs a father or some 
man to associate with almost every day, with 
whom he can talk freely. He decided to be 
that man in his school. If he took part in their 
games, he realized, the boys would get to know 
him well. Once they were pals, he knew they 
would come to him, as to an understanding 
father, with their joys and tribulations. 

His belief has been justified. On the contfi- 
dences given him by the boys he is mum. Bul 
Topekans have noticed several happenings like 
this. At a dance for the junior high gang, Mr. 
and Mrs. Whitson and several parents were 
chaperones. One of the 12 year old Sons of 
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Victory, whose father is stationed with the 
Army in Europe, came up, leaned against Mr. 
Whitson’s knee and said, “How do you like my 
new coat?” 

The healthy home-school relationship this 
club has developed is obvious to any onlooker. 
Teachers at Boswell junior high traveled along 
with their principal. They agree with him 
that it was heart rending to watch the fresh 
half-orphans who had been sheltered from 
hard knocks strive to shift to an untried rou- 
line when their dads went away. 

In many homes the picture was clear cut. 
Mother put up a smiling front, but she was not 
cheerful in the old way. The light stayed on 
longer in her room at night. Unsolved responsi- 
hilities nagged her. Her social setup changed. 
For instance, she did not go out evenings 
after her husband went to war. The children 
were sensitive to her perplexities. Outwardly 
they became jittery, bold, docile, dejected or 
naughty. Within, they were groping hopefully 
for something pleasant in their world of today. 
Had they not learned that life consists of a 
balance between pleasures and problems? 
Since Dad went away, problems had the upper 
hand. Sometimes juvenile delinquency grows 
in such fertile soil. But in this Topeka school 
there was something inviting to do—join other 
teensters in the same boat and have fun in the 
Sons of Victory club. 

Much of the success scored by the organi- 
zation can be attributed to its informality. 
There are no dues, no duties, no cut and dried 
rules other than the one requirement for mem- 
bership—that the boy be the son of a man out 
of town in military service. No definite time 
or place of meeting is set, although there is an 
unwritten understanding that the club will con- 
vene at least once a week. Since the bovs are 
in school five out of seven days, they can easily 
look up their principal and inquire about meet- 
ing the next noon or on Saturday. If they 
did not take the initiative, Mr. Whitson would 
not be bashful with suggestions. But so far 
the demand always has originated with the 
voungsters. 

As sponsor of the group, he has striven to 
keep the getting together and the activities 
spontaneous in a typical father-son manner. 
Frequently the club meets in the school gym- 
nasium at the noon hour, when practically all 
the other pupils go home to dine. The club 
members and their proxy dad bring their 
lunches and eat together in the one room rural 
school fashion, where the teacher-student con- 
nection is close and friendly. Then they play 
games like basketball and baseball. 

Occasionally the group gathers Saturday 
morning in the park for tennis, or downtown 
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for bowling, as the allevs are not crowded then 
and special rates are secured. On other days 
thev hike in the woods, go fishing or tnspect 
interesting places. Perhaps the high-water 
mark in excursions during the 1943-44 school 
vear was a visit to the Winter General Army 
Hospital. It is located in the outskirts of 
Topeka. Mr. Whitson made the arrangements, 
and the bicvele brigade pedaled up at the 
appointed hour. 

The hospital staff extended a royal welcome. 
The boys were escorted to all areas except the 
wards for German prisoners and psychiatric 
cases. They tiptoed into the peaceful chapel, 
were wide eyed when shown the = splendid 
equipment used in caring for the sick and 
wounded and thrilled with the kitchens, mod- 
ern appliances and tempting food. The mess 
sergeant rose to the occasion by giving the 
boys generous pieces of pie. 

What the Sons of Victory contributed, with- 
oul knowing it, was a bright ray in the day 
for the convalescing patients. It was a treat 
for them to see and talk briefly with robust 
American boys. The veterans had a tender 
feeling for these sons of men—sailors, soldiers 
and marines—who were carrying on where 
they had left off. 

Fathers of these lads, in all ranks and 
branches of service, are in India, the South 
Pacific, Europe and other battlefronts. Their 
testimonies to Mr. Whitson about the Sons of 
Victory club add up to a generous thank you. 
As one man wrote, “It’s the finest thing you 
could do for us absent dads.” 

All children with fathers away at war crave 
the attention of a substitute father. As an 
example of how youngsters wish to talk to men 
about their fathers in the service, Mr. Whitson 
tells of taking an eastern educator to visil a 
first grade room. When they started to leave, 
a boy 6 vears old stood up by his desk and 
asked, “Don’t vou wish to see my Daddy’s pic- 
ture?” Given the aflirmative answer, he 
walked to the front of the room, took a small 
picture from the teacher’s desk and proudly 
carried it to the two men, saying, “My Daddy 
is fighting in Europe.” 

Adolescent boys 12 to 15 years old, junior 
high age, are especially lonely without a father. 
Some of these lads have older brothers also in 
the service. With their fathers and brothers 
assuming hero roles, as they consider them, 
the teensters feel like forgotten men. 

The Daughters of Victory are sponsored by 
one of the Boswell teachers, Mrs. Tunie Curvea. 
The girls could discover no reason why they 
should be denied the distinction of a club and 
the fun a similar one was affording the boys. 
Neither to the girls nor (Continued on page 799) 
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THERE ARE NO CRIPPLES 


IN 


VARTIME 


By MARGARET STEDMAN 


LOW, windowless building sprawls across 
windswept plains deep in the heart of 
Texas. Bluebonnets splash their inky 

color, accentuating the stark white walls; the 
flat prairie rushes to meet the horizon. 

Inside the outwardly placid structure, a 
pulsing symphony of sound and movement and 
coordination beats a day and night rhythm of 
production as tens of thousands of Texans pit 
their newly learned skills against the ceaseless 
demand for planes and more planes. There is 
a stimulating smell of paint and machines, 
milled metal and oil. The lightning of the arc 
welder blends with the thunder of rivet gun 
and automatic hammer. Out of the seeming 
bedlam, hour after hour, day after day, down 
the final assembly ways roll the fighters, train- 
ers and bombers. 

Crowding the building, a huge flying field 
awaits the take-off of the war birds on maiden 
test flights. One by one the graceful, deadly 
beauties slip away from earth to keep ultimate 
rendezvous in faraway battle skies. 

Within the plant, thirty men and women 
will never see the flash of silver wings against 
blue skies; sixty men will never hear the sweet 
music of whirring propeller and throbbing 
engine. These are the blind and the deaf, 
whose skills now have their place in war pro- 
duction. The lame and the halt are there, too; 
over five hundred of them—one armed, one 
legged, legless, crippled by accident or birth. 
They are doing man-size work at man-size 
wages and ask no quarter of any one. They are 
the “handicapped” employees of North Ameri- 
can Aviation, and they are fabricating a heart- 
warming chapter in American industry. 

If any good thing can come out of war, it is 
certain that the opportunity afforded handi- 
capped people to perform at their fullest 
capacity must be considered one of war’s 
blessings. In normal times, with a full labor 
pool to draw from, industry and society alike 
were apt, too often, to forget about the plight 
of persons with physical defects. This is per- 


The wartime manpower shortage has 
given handicapped people a long 
awaited chance to demonstrate their 
working capacities. At this huge war 
plant, they’ve made good 


fectly understandable. If, for instance, a com- 
pany employs a man with one eye, and he 
loses his remaining eye through accident, he 
becomes a total disability case from the com- 
pensation standpoint. War emergencies, how- 
ever, have opened the way for the employment 
of the handicapped, and industry is learning 
some new lessons concerning the loyalty and 
efliciency of these workers who now have their 
place in the scheme of things. In turn, many 
of these people are experiencing the lift of 
gainful occupation with no taint of charity 
attached. 

Escorted through the maze of aisleways, 
dodging conveyors and plant scooters, watch- 
ing stop signs, I looked down row on row of 
tables where men and women worked on small 
parts that find an important spot in the final 
assembly. All performed similar operations— 
the work passed through their hands into 
baskets, to the next operation or the conveyor. 
Casual observation showed no difference in the 
amount of work being done or the speed of the 
operators. Closer inspection revealed one 
table where sat twelve blind men; the only 
visual evidence of handicap was the tentative 
reaching of hands for the parts they were 
burring, brought to the work table from previ- 
ous operations in a perfect coordination of 
timing. A slight reach for the piece of metal— 
delicate, sensitive feeling of the part to be 
burred, a few swift, certain passess of the bur- 
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Machine workers in the Texas Division of North 
American Aviation turn out small parts for the 


ring tool, and their expert fingers tell them 
that the piece is satisfactory. They know 
immediately when a stranger approaches their 
table, and they know just where their group 
leader is at all times. Group Leader Miller is 
mighty proud of his blind brigade. 

“See that man standing up?” Miller points to 
a youngish man in the center of the group. 
“He’s been blind only a few years—you can 
always tell when they’ve been blind a little 
lime—they move jerkily; more easily startled. 
Ile was a refrigerator service man—when he 
was fixing a refrigerator it blew up in his face 
and almost completely blinded him. He’s a 
good man. The man next to him was an oil 
lield worker before he lost his sight. 

“That man, the little guy at the end, he’s been 
blind all his life. He’s been here six months 





engine assembly. Modern, safe design makes the 
machines easy to operate, almost accident proof 


now and never missed a day, nor ever been 
late. I know, because he rides in my car pool.” 

I asked Miller how they stood in the matter 
of absenteeism. “They’ve got a good record, 
better than average. They don’t stay away 
from the job unless they are sick.” This same 
statement was echoed in the safety engineer's 
office. 

“I just lost a good man,” Miller continued. 
“He was one of the best. Got a better job in 
an employment office, helping other blind peo- 
ple get jobs. Everybody liked him. When he 
left, the department got together and gave him 
a farewell lunch—must have been about 
twenty-five people around the table. We hated 
to see him go.” 

These men and women ask no favors in 
doing their work. They don’t need to, because 
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The plant medical and hospital departments at 
North American represent the latest developments 


their fellow employees are there to lend a help- 
ing hand so easily that it’s never considered 
help. When the rest period whistle blows, 
other employees come over and casually offer 
the blind workers an arm to designated areas 
where they can rest, relax and smoke with the 
group. When the period is up, they are led 
back to their table. The same procedure fol- 
lows at lunch and quitting time. They ride in 
car pools with the others, are walked in and 
out of plant by their co-workers—and to the 
time clock, where they need no assistance in 
locating their cards. None of these blind 
workers are escorted by Seeing Eye dogs. 
Across numerous plant “streets,” conveyors 
inch along, bearing the precious weight of air- 
plane powerhouses into engine assembly, where 
skilled hanz!s and brains make them ready for 
installation. Here a utility man expertly and 
easily fits these monster engines for final 
assembly. In shop parlance utility men are 
those capable of doing anything of any kind 


in the field of industrial medicine. These woman 
workers receive infra-red and diathermy treatment 


required in the particular department. This 
man is totally deaf, his left hand a fan-shaped 
metacarpal stump. When a tiny child, he was 
so badly burned that his hearing was totally 
destroyed, his left fingers burned beyond the 
knuckles. Before coming to North American, 
he was on the staff of the Texas School for the 
Deaf as an instructor in auto mechanics. 

“He’s the most popular man in the depart- 
ment,” the foreman’s secretary informed me. 
“He just married a little deaf girl, and they’re 
as happy as any one I’ve ever known. We 
take them along whenever the gang gets 
together for a dance or bowling, and they have 
as good a time as any of us. They might not 
know what we’re talking about, and we can’t 
understand them, but we all have fun.” 

Just beyond engine assembly, a man with 
all his left hand except the little finger missing 
works right along with his unhandicapped 
fellows on fuel pressure pumps. His hand was 
crushed handling farm machinery when he 
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was a lad, but it’s no drawback to his full 
production capacities. His work record exceeds 
others in his department who have two good 
hands. 

Over the catwalk in plant “A,” on the wiring 
assembly of the planes’ intricate electrical sys- 
iems, a man sits at a bench along with dozens 
of others; his hands move with precision, his 
eves peer intently through gold rimmed glasses. 
Yo all intents and purposes he is just another 
man at his job. The noon whistle blows, and 
from the foreman’s elevated platform, vou 
watch this man slip dexterously from his high 
stool—and disappear. Then around the table 
corner you see “half a man” whiz by on his 
private scooter. His back is thin and de- 
formed; both legs are withered, shapeless 
things below the hips. Crippled since birth, 
he came to North American from a Texas 
farm, bringing a pair of deft hands and a good 
brain to do a man’s work. He propels himself 
anywhere he is required to go, his only assis- 
tance a lift by a fellow worker in and out of 
cars and at the time clock. An inexorable 
rule is that each employee must punch his own 
card, and this man’s shortened stature doesn’t 
permit him to reach that high. 

These are but a few of the many forgotten 
people who are now pouring their energies 
and skills into war production, gaining for 
themselves a new lease on life, because they 
are wanted. Modern mass production isn’t 


Up to date equipment and expert care are pro- 
vided in North American’s medical department 








entirely the cold equation of so much hard 
won hourly wage for so much specific pro 
duction. But it must of necessity be regi- 
mented, and our airplane plants in particular 
are marvels of split-second coordination 
from rough castings to finished plane——and the 
human element must fall within the coordi 
nation limits. Still, there’s a warm under 
current of concern and consideration for the 
human employee running through our indus 
trial plants, not laid down by government 
edict, but because it’s an American custom to 
place the welfare of the individual above 
everything else. It is this concern for human 
values, as well as the necessity to enlist more 
manpower, that has opened the gates of 
employment for the handicapped. 

A year and a half ago, North American 
instituted a Salvage Board for the purpose of 
making places within its plants for persons 
with physical defects. These people, because 
of the amazing developments of the machine 
age, can’t be employed and dispersed to any 
department where labor is critical. They must 
have special consideration and treatment, 
although their relations with employer and em 
ployees are as natural and normal as possible. 

When a physically handicapped person pre- 
sents himself-for employment, he goes through 
the regular enlistment routine, and before 
being hired he appears before a Safety Board 
composed of the plant (Continued on page 774) 


A woman employee is shown here having an x-ray 
examination of foot following an injury 








tI VERYTHING is fine,” pronounced the 
doctor with assurance. “But be sure 
to come back in six months.” 

Mrs. W. stepped down happily from the 
examining table. An attractive woman in her 
late thirties, this mother of two children looked 
the picture of health—and she intended to 
stay that way. Twice a year she went to the 
cancer prevention clinic for an examination; 
this was her tenth. Her mother and _ her 
mother’s mother were struck down by cancer; 
Mrs. W. need not be. 

She is one of nearly a thousand women in 
Philadelphia who recently completed a_ five- 
vear program of semi-annual examinations. 
They volunteered to do so, to get the clinic 
started, and to encourage other women to 
use it. 

This whole practical program for cancer pre- 
vention is being run by women, for women. 
Dr. Catharine Macfarlane of Philadelphia 
started the clinic, called for the volunteers. 
It is not easy to get healthy persons to take 
a physical examination, but Dr. Macfarlane got 
her thousand volunteers. Most of the volun- 
teers stuck it out for the five years. 

The volunteers ranged in age from 30 to 80. 
They were married and single; rich and poor. 
One was the wife of a bank president; another 
was on relief. Some of them reported a his- 
tory of cancer in their immediate family; 
many did not. They had one thing in common 

so far as she knew, each woman who went 
for an examination had not the slightest 
symplom of cancer herself. The whole pur- 
pose of this five-year experiment was to see 
if any of these normal, healthy women did 
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develop evidences of cancer during the period 
they were under observation. 

Each volunteer received a circular, describ- 
ing the research and its purpose, which she 
was requested to submit to her family phy- 
sician. The circular stated that the physicians 
making the examinations received no remuner- 
ation, and that if any disease condition were 
found, the patient would be referred to her 
family physician with a full report, including 
suggestions for treatment. Whether or not 
these suggestions were carried out, and by 
whom, was entirely in the hands of the family 
doctor and the patient. 

The examinations were made at the 
Woman’s Medical College Hospital in Phila- 
delphia by Dr. Macfarlane, Dr. Margaret C. 
Sturgis and Dr. Faith S. Fetterman, all of 
whom donated their services. The Medical 
College supplied the examining rooms, and 
grants from the American Medical Association, 
the International Cancer Research Foundation 
and the Women’s Field Army of the American 
Society for the Control of Cancer took care of 
the clerical and incidental expenses. The clinic 
was so arranged that each woman had com- 
plete privacy for undressing and dressing and 
a separate, fully curtained cubicle for the 
examination itself, which was done by a 
woman physician. 

Among the thousand women, three were 
found, on the first examination, to have cancer 
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of the cervix. Thus at the very beginning, 
there was startling proof that cancer, in its 
earliest stages, is usually unsuspected. Having 
been discovered early, however, the three cases 
were immediately treated with radium and 
x-ray. Today the three women are well. 

Another early cancer of the cervix was dis- 
covered on the tenth visit of one of the thou- 
sand volunteers, a woman 66 years of age. 
She, too, was treated with radium and x-ray, 
and although handicapped by high blood pres- 
sure, bad heart and bad kidneys, she neverthe- 
less recovered. 

In addition to these four actual cancers, 
all in the early and curable stages, the series 
of examinations revealed 442 inflammatory 
lesions of the cervix. Such areas of chronic 
irritation are fertile territory for the develop- 
ment of cancer. These patients were therefore 
advised to have the lesions treated so as to 
prevent any further precancerous develop- 
ment. 

Among the first 2,105 examinations of the 
breast, five cancers were found. All were 
operated on promptly, with complete immedi- 
ale recovery. 

On the morning that I visited the clinic many 
women had come for their tenth examination. 
Each received a “graduation” card, signed by 
Dr. Macfarlane, attesting her cooperation in 
the research program. No child with a gold 
star on a perfect spelling paper could have 
been more pleased. 

“IT read about it in the paper,” confided one 
of the new graduates, “and that’s how I 
happened to come to the clinic. They haven't 
found anything wrong with me, but I don’t 
want to stop having these examinations. My 
mother died of cancer. I’ve told a lot of my 
friends about it.” 

Another patient, who had come regularly 
from her home in New Jersey, admitted, “I 
come every time with my fingers crossed. My 
father died of cancer and also my two grand- 
fathers. This is the only way I know of to get 
a sense of complete security.” 

One volunteer, who began her examinations 
al the age of 80, looked forward eagerly to this 
semi-annual checkup. It was the biggest day 
of the year for her when the car sent by 
the clinic pulled up at her door and, arrayed 
in her best, she set forth for the hospital. Nor 
was her cooperation unrewarded. <A_ white, 
precancerous area was found which was im- 
mediately cut out—thus avoiding any serious 
difficulty. 

At approximately the same time that Dr. 
Macfarlane started her experiment in Phila- 
delphia, another woman physician—Dr. Elise 
L’Esperance—opened a cancer prevention 
clinic in New York City. At first there was only 
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one clinic period a week, held in the New York 
Infirmary for Women and Children, at 521 East 
15th Street. Interest in the project grew so 
rapidly, however, that Dr. L’Esperance fell 
obliged to increase it to two clinic periods a 
week during the second year. At the end of 
three vears the idea was still further expanded 
by opening the Strang Cancer Prevention 
Clinic in Memorial Hospital, 445 East 67th 
Street. 

The New York Clinics had facilities for a 
complete physical examination, while the 
Philadelphia clinic was limited to an examina- 
tion of the pelvis and breast. It is not sur- 
prising, therefore, that Dr. L’Esperance’s 
clinics discovered the greater proportion of 
actual and potential cancers. 

Among the women examined at the Strang 
Cancer Prevention Clinics during a two-year 
period, there were 263 who were completely 
unaware of any symptom of disease, yet four 
were found to have cancers at the time of their 
first visit, 50 had noncancerous tumors (which 
might or might not eventually develop into 
cancer), and 15 had some other disease. 
Among the total number of 654, forty-nine 
were found to have cancers, and 162 had non- 
cancerous tumors. To date, more than 2,000 
women have been examined in the Strang 
Cancer Prevention Clinics. 

In May 1943 Chicago opened a cancer pre- 
vention clinic patterned after the Strang 
Memorial Clinics. The Women’s Field Army, 
a branch of the American Society for the Con- 
trol of Cancer, Inc., undertook to handle the 
clerical end of the project. The clinic itself 
was held in the Women’s and Children’s Hos- 
pital, 1600 West Maypole Avenue, under the 
direction of a woman physician. She was 
assisted by twenty other women doctors and a 
staff of nurses and laboratory technicians. 

As patient No. 246, I went through this 
clinic, which required three evening visits to 
the hospital. On the first visit, a social worker 
took my complete medical, family, economic, 
social and educational history. After this 
came the routine matters of weight, pulse and 
temperature, and the taking of the usual 
laboratory specimens. A woman gynecologist 
then gave me a thorough going over. 

On the second visit to the clinic, | was given 
a fluoroscopic examination of heart and lungs, 
and my eyes and ears were tested. The third 
trip was for the purpose of a private con- 
sultation with one of the doctors, who reported 
the findings of the many specialized examina- 
tions. With a sense of justifiable elation | 
walked out of the clinic, knowing, by all the 
tests of modern medicine, that I was com- 
pletely fit and healthy. There’s no other sensa- 


tion to equal it. (Continued on page 798) 
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Til a sigh, Miss Mary Jones opened the 
door of the storage cabinet in her sixth 


grade classroom. A loose sheet of paper 


fluttered to the floor. Never mind. Just a 
memo from the superintendent's office. She'd 
pick it up in a moment, when she’d hunted out 
that pile of posters for the sixth grade health 
unit on the common cold. 

Here they were, slightly dog-eared, but 
they'd have to do. Miss Jones blew the dust 
from the posters. She wished she could think 
of some new, specially attractive way to intro- 
duce this unit. And all the rest of the “three 
R's” for that matter! 

She stooped to pick up the stray sheet of 
paper. 

That’s how Miss Jones discovered the “fourth 
R” of the modern classroom: Radio. 

The fly-away memo from the superinten- 
dent’s office announced a new series of radio 
broadcasts for classrooms on various phases of 
health. The topic for that particular week was 
the common cold. Miss Jones didn’t stop to 
marvel at the coincidence or reason that the 
radio series had been planned from the regu- 
lar school curriculum. She just thanked her 
lucky stars and decided, “It won't hurt to try 
it! We’ll listen in!” 

In Miss Jones’ health class, as in thousands 
of other classrooms, radio proved its value as 
a teaching tool. 

There is a quality of reality about a good 
radio program. Incidents presented by radio 
frequently make such a vivid impression on 
the minds of listeners that they feel they have 
actually experienced them. 
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Because radio programs are compressed by 
time limits, they must select the most impor- 
tant elements of a subject, the highlights, for 
presentation. This fact makes for good organi- 
zation of a subject unit and the probability that 
through the radio broadcast an overall view 
will be gained. 

Radio is contemporary. The latest, the 
immediate, is available to radio. At the same 
lime, radio can transport its listeners into the 
past or the future, into any part of the earth. 
Horizons of time and space can be swept away. 

In listening to a radio program, members of 
a class enjoy an experience in common. It 
mmay stimulate discussion and further research, 
or ii may summarize previous study. 

All these merits Miss Jones discovered later. 
That first day, her attention was turned to the 
mechanics of using a radio program in her 
classroom. She was frankly surprised at the 
enthusiastic response of her students. It was 
the students themselves who suggested the “No 
Cold Campaign,” with posters, slogans and 
short skits on cold prevention, and who even 
made up a funny little song about the etiquelt 
of sneezing into a handkerchief! The sixth 
grade’s study unit on the common cold counted 
for good health that fall! 

Less attention has been given to the develop- 
ment of radio materials for use in health 
classes than for some other subject areas. 
However, individual school systems frequently 
produce such. series for their own use; occa- 
sional programs from Columbia’s American 
School of the Air have definite health impli- 
cations. 
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Recently, the American Medical Association, 
through its Bureau of Health Education, has 
brought out a series of twelve fifteen-minute 
classroom health programs on transcription. 
These are available for broadcast and class- 
room use under the tithe “Health Heroes.” 
Each program consists of a story centered 
about a common health problem and is brought 
to sharp focus with brief remarks by Dr. W. W. 
sauer, Director of the Bureau. 

Teachers, experienced in the use of radio 
)roadeasts in the classroom declare that tech- 
nics of preparing the students for profitable 
radio listening vary. If the program is to be 
used as introduction to a new unit of study, it 
may be necessary to explain certain words 
likely to be used; sometimes it is desirable to 
relate the subject to be presented to the child’s 
own problems. For example, before listening 
to a broadcast on the subject of contagious dis- 
eases, the teacher might well ask students how 
many of them ever had a disease with which 
they had to stay away from other people. The 
matter of “quarantine” might be mentioned, 
and the word written on the board. Other 
words related to the topic might be listed 
likewise. 


The Use of Radio 


IN HEALTH EDUCATION 


By HARRIET H. HESTER 


On another occasion, the teacher may con- 
sider it desirable for her class to fulfil some 
assignment in anticipation of radio listening. 
sefore a broadcast on food, she may ask the 
students to make a check of the foods they 
like or dislike, or to try their hands at menu 
inaking. Again, she may feel that no especial 
preparation is required. 

The radio itself should be turned on, tuned to 
the proper station and then tuned down well 
ahead of broadcast time. This precaution 
taken in advance assures good reception and 
no wasted program time. Students are often 
assigned to this responsibility and asked to 
lune the instrument up at the proper moment 
for the program to come on. 

Activity varies during listening, too. There 
are limes when it is wise for students to take 
notes. In general, however, quiet, appreciative 
altention is all that is required. Posture should 
be easy and comfortable. Preferably, students 
should remain in their own seats. 

While classroom radio programs are directed 
lo listeners of particular age and grade levels, 
sood programs will appeal to students over a 


much wider span than they are designed to 
serve. 

It is also fact that a radio program which 
is true to life cannot be confined to any one 
subject area. Even though it may be primarily 
a health program, it is certain to have impli- 
cations in the language arts, in social studies 
and in the sciences. 

Thus the same health broadcast may be 
received with interest and value by classes 
varying widely in age and grade, and time may 
be saved in the busy school day if activity 
following the broadcast finds expression in 
relation to other subject areas as well as its 
direct bearing on health instruction. In a 
session of the KOIN Radio Institute this past 
summer, for example, three hundred teachers 
from the schools of Portland, Ore., listened 
to a program on cleanliness from the series 
“Health Heroes.” Their suggestions for profita- 
ble utilization of the broadcast ranged from 
activities which would interest the smallest 
kindergartner to those of high school students, 
and through all the related subject areas. 

A primary teacher suggested that the lan- 
guage period following the broadcast be given 
over to story telling by the children as to 
how their pet animals and birds keep clean 
Another teacher of young children suggested 
play songs and games related to cleanliness 
habits. A third mentioned slogans, jingles, 
songs and cleanliness posters and charts which 
the children might make into an exhibit to 
which other classes might be invited. 

In the intermediate grades, one teacher 
recommended discussion of the questions, 
“Why did Doug’s mother want him to be 
clean? Why did the doctor?” 

A sixth grade teacher intended to relate 
this broadcast on cleanliness to her students’ 
interest in pioneer life. They would explore 
the pioneer’s methods of laundry, soapmak- 
ing and personal cleanliness. 

An eighth grade instructor felt his class 
would gain benefit from the broadcast through 
later consideration of the importance of 
cleanliness and good grooming in social life, 
particularly in entering high school and_ in 
getting a job. 

A high school teacher of social science 
declared that this simple broadcast opened the 
way to important discussion of the relation of 
cleanliness and sanitation to the respect with 
which classes of people, and even cities and 
nations, are regarded. 

Such stimulating diversity of activity is 
indeed a far cry from the musty stodginess of 
Miss Mary Jones’ pile of faded health posters! 
Yet it is only an indication of the adventurous 
horizons opened to health education through 
the valuable “fourth R’—Radio. 
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Medical Care 





Must Develop 


By ERNEST E. IRONS 


by Evolution 








S WE VIEW the accomplishments of the 

medical department of the Army and 

Navy thus far in the war, we are moved 

with pride in their achievements. The medical 

officers today have the advantage of almost 

thirty vears of better professional education, 

better technical knowledge and methods and, 

with these, better mechanical appliances and 
transportation. 

The history of medicine of any period is 
the history of contemporary economic, social 
and political conditions. Medicine prospers in 
discovery and improvement along with other 
branches of science; in turn these discoveries 
reflect similar progress or regression in the 
social and political life of the times. The 
social and economic problems encountered in 
the practice of medicine are not peculiar to 
medicine and cannot be solved by medicine 
alone. Bad housing and bad nutrition con- 
tribute directly to bad health, but they arise 
not through any fault of medicine but from 
bad economic and social situations. And so 
their cure is to be sought not through a radical 
change in medical procedure but rather in the 
remedying of social ills, in which effort medi- 
cine will gladly participate. The cure of many 
a sociologic-medical problem is a grocery order 
rather than a prescription. 

The advances in medicine as in all science 
have been achieved as the result of slow 
accumulation of knowledge. What appears to 
be a sudden, startling discovery in medicine is 
usually rather the culmination of long, patient 
work in several sometimes distantly related 
fields. Some small new fact, perhaps, brings 
the many elements into focus, and a valuable 
new method emerges. In recent times the dis- 
covery of sulfanilamide was conditioned by 


Like its social, economic and political 
life, the “medical economy” of a nation 
must follow the pattern of thought of its 
people. Thus the whole story of medicine 
in this country is one of unrestricted, 


orderly development, or evolution 


preceding and apparently unrelated studies on 
the physiology and, growth requirements of 
bacteria; Fleming’s observations on the limi- 
tation of growth of bacteria by contaminating 
mold depended on experiments on the nutri- 
tion of bacteria and the effects of substances 
unfavorable to their growth; out of these con- 
cepts came penicillin. 

Medical education began in Europe in the 
monasteries, then was fostered in the uni- 
versities; its growth was hindered by super- 
stition and obstructed by laws based on tradi- 
tion; its tempo of growth became more and 
more rapid until the present time. The 
twentieth century has been marked in_ this 
country by reforms in the method and content 
of medical education and the close affiliation 
of medicine with related science. With this 
marvelous advance has come a corresponding 
reduction in mortality from disease and a 
notable increase in life expectancy. The im- 
provements in medical education and increase 
in medical knowledge in the past forty years 
are directly reflected in the increased efficiency 
of medical care of our military sick and 
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wounded. The whole story of medicine in this 
country is that of an orderly evolution unre- 
stricted by regimentation or federal inter- 
ference. 

We are now faced with certain proposals 
which would alter the conditions of medical 
practice as a°part of a larger plan ultimately 
io revise our entire social and governmental 
structure. While it is intended here to refer 
only to the medical aspects of this proposal, it 
must be recognized that medicine, which deals 
with the health of the people, touches closely 
on their economic and social standards. 

History is full of examples of the close inter- 
relation of medicine and the social, economic 
and political life of peoples. Many of our 
present day problems are merely repetitions 
in modern setting of identical situations of 
ancient civilizations. Haskell has reviewed the 
growth and course of Roman civilization from 
the founding of Rome through the Republic to 
the fall of the Empire, the establishment of a 
totalitarian state and finally total disintegra- 
tion. He has pointed out the remarkable 
similarity of problems of that period to our 
own. It is significant that those who then 
advocated measures of relief were motivated 
in part by desire to improve things and in part 
to satisfy what they conceived to be their per- 
sonal advantage. Then and now, measures of 
cure of medical as well as of economic and 
political illness need to be scrutinized not only 
as to motive and proposed mechanism but 
also as to their ultimate effect on medicine or 
on the state of the future. We are urged to 
consider, too, the alleged advantages of social- 
ized medicine under bureaucratic control as 
provided in several countries elsewhere in the 
world. But we are concerned with the system 
of medical care in the United States and not 
with that of other countries. We must not try 
to tell them what to do or how to manage their 
medical economy, nor can we assume that a 
medical plan which fits their political and 
economic status would be good for us. Eco- 
nomic, political and social ideals determine the 
course of all activities in nations just as they 
do in villages and neighborhoods. These ideals 
differ, and a medical program will take the 
pattern of the thought and desires of a people. 

Individualization is necessary in dealing 
with the diverse economic and social condi- 
lions in the several portions of this country. 
Measures in recognition of this evident fact will 
so far to solve social and medical injustices 
which unavoidably result from economic pri- 
vation and inequality. Here in America the 
central thought of our life and development 
has been freedom of action—free enterprise. 
There are now those who would attempt to 


709 


impose a regulation of medicine as the first 
step toward a totalitarian system in a nation 
whose ideology revolts at such a change. They 
would make the change largely on the ground 
that there have been instances in our present 
system in which selfishness has prevented the 
successful operation of free enterprise, and 
that there have been injustices in the operation 
of our social system. That there have been 
such injustices is true: no plan short of a 
Utopia is perfect, and there is great proba- 
bility that the rules of Utopia would need 
revision with changing times. Medicine, along 
with our entire social thinking, is undergoing 
change for the better, but this orderly though 
sometimes lagging change of evolution is far 
different from the change promoted by revolu- 
tion, with the destruction of standards built 
up by decades of laborious and idealistic effort. 

Certain lay persons and a few doctors 
blithely recommend socialized medicine, ap 
parently without full knowledge of the inevita- 
ble results entailed in its operation. When it 
fails they will move on to other fields, along 
with other irresponsible advocates of unsound 
economic programs, leaving the wreckage 
behind. Some of them are well meaning and 
may be said to be contemporaneously sincere; 
others are motivated by more sinister aims 
which threaten the very roots of our republic. 

There is a group of sincere social workers 
who are rightly impressed with the social and 
medical difficulties of the poor and ignorant 
and are anxious to assist in their relief. They 
properly take pride in the social gains already 
achieved among many groups of unfortunates, 
but in their desire rapidly to extend this benef- 
icent action they naively seized on socialized 
medicine as a vehicle. They fail to see that by 
bringing medicine down to an average level 
they would sweep away many of the standards 
they themselves have already set up. If there 
is one activity which requires individualization 
as much as medicine does, it is that of the 
social worker. Her work is based on the sensi- 
ble solution of each peculiar problem and can 
never be brought successfully into regimen- 
tation. 

There are many groups of sufferers who as 
vet have not been reached, but the destruction 
of present standards and the lowering of the 
average of the entire group to the level of vears 
ago is a poor way to approach an already difli- 
cult problem. It is this destruction of present 
standards, both medical and social, that is one 
of the most vicious features of socialized medi- 
cine. Social service, which has accomplished 
much in the alleviation of distress, should 
have care to distinguish between real and 
false friends. (Continued on page 762) 
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By WALDEMAR SCHWEISHEIMER 


MAN may come to the physician com- 

plaining of a feeling of “fulness” in his 

body. He finds it difficult to get air; 
climbing the stairs has worn him out. Exami- 
nation shows that there is an accumulation of 
fluid in the bloated body; “water” forms in the 
abdomen. A heart ailment is the cause. 

Shortly afterward, a woman is standing in 
the physician’s consulting room. He notices 
the peculiar pallor and fulness of her face. 
The urine is examined and shows that an ail- 
ment of the kidneys is present. The fact that 
the kidneys are not able to excrete the fluid in 
the body correctly has permitted fluid to collect 
under the skin in the face. There is dropsy in 
the tissue under the skin. 

Dropsy is one word for a whole group of 
diseases. They look alike or similar in indi- 
vidual cases, but the causes are varied and the 
treatment must take different forms. 

An accumulation of fluid—‘‘water” in vari- 
ous sections of the body where ordinarily none 
or only little is to be found—is called dropsy. 
The accumulation may be under the skin, in 
which case it is spoken of as edema, or in the 
abdomen (ascites), in the thorax (hydro- 
thorax), in the pericardium —the sac surround- 
ing the heart, in a joint or elsewhere. 

The water which thus accumulates often 
comes directly from the blood. If, for example, 
for some reason the blood is not pushed for- 
ward effectively but instead streams along too 
slowly, then the walls of the tiny capillaries, or 
blood vessels near the surface, may broaden 
somewhat, and fluid may escape from the blood 
into the tissue underlying the skin. 

The membranes lining the abdominal and 
chest cavities secrete under normal conditions 
a minimal amount of fluid in order to keep the 


HYGEIA 


s. 


we 


, ares ¢¥. 
Ber Pee J> is. gi be genes 
SN ee sy ak ee 
i Pi _ 
2 TP pai S57 . 


Dropsy is not a disease but a symptom; 
treatment depends on which of several 
different causes is found responsible 


tissues moist. If an inflammation or irritation 
appears on these serous membranes, they 
secrete many times the normal amount of fluid. 
In the whole abdomen, for example, there is 
found under normal conditions a quantity of 
fluid approximately sufficient to fill an ordi- 
nary cup. In dropsy, however, this amount of 
water may increase to 10 or 20 quarts! It is 
understandable that when this happens the 
body is bloated to misshapen size. 

The cause of the appearance of dropsy often 
lies in the kidneys. In some diseases of the 
kidneys, the excretion of water is disturbed. It 
is the normal task of the kidneys to excrete 
a fluid—the urine—in which dissolved waste 
products of metabolism are to be found. Also, 
unnecessary salt is removed from the body in 
this way. 

If disease interrupts the regular excretion 
of fluid, then it may collect in the tissues; 
accumulations of water develop in the tissues 
under the skin; the face often takes on a 
rounded or “full moon” expression. Other 
parts in which the fluid may accumulate are in 
the vicinity of the ankles and the wrists. Of 
course, this fluid is not chemically pure 
water, but water in which all possible kinds 
of salt and other derivatives of metabo- 
lism are to be found. The salt which is not 
excreted also may deposit itself in the tissues 
and pull fluid out of the lymph circulation and 
the blood for dilution. However, the elimi- 
nation of salt is disturbed only in some types of 
kidney disease. 

Still another form of dropsy develops if the 
action of the heart is insufficient to pump 
the blood continuously through the body. If 
the strength of the heart is insuflicient for this 
task as a resull of dis- (Continued on page 772) 
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Medical Care 


(Continued from page 759) 


| There are still others who mas- 
querade under the cloak of social 
service whose purpose is not to 
‘improve the lot of the poor but 
rather to use social service and 
medicine as a_ stalking horse to 
attack the present economic and 
social régime and set up a bureau- 
icracy entirely foreign to the ideol- 
iogy of America. In their arguments 
itthey condemn the medical profes- 
sion as selfish and obstructive and 
iwith superficial sophistries urge a 
system that they themselves know 
will not accomplish the ends they 
joutwardly propose. 

| The falsity of the charge that 
medicine has done nothing to pro- 
Ivide better medical service to the 
public is evident on reference to 
the record. This record is enviable 
but, by reason of its cautious de- 
velopment, lacks dramatic appeal. 
[Progress has been sound and _ will 
lendure. Voluntary insurance against 
the costs of hospitalization was 
first broached seriously in the 
United States some twenty years 
ago. Today by gradual evolution 
of the so-called Blue Cross and 
similar hospitalization plans more 
than 15,000,000 Americans are in- 
sured against this hazard. How- 
ever, even the Blue Cross hospitali- 
ization plan, as in effect today, is 
far different from the hospitaliza- 
tion plan first proposed. In_ the 
course of development of such plans 
it has been found necessary to pro- 
tect the hospitals against the abuse 
of those who would exploit the hos- 
pital as a place for a vacation. It 
has also been necessary to protect 
onal highly specialized medical 
services against exploitation by the 
hospital and by the patient. Like- 
wise it has been necessary to pro- 
tect the patient against exploitation 
by the hospital or by some of the 
technical medical services. In the 
gradual evolution of hospitalization 
linsurance, these safeguards have 
been developed. 

More than twenty years ago there 
were available in the United States 
individual insurance policies which 
protected the policyholder against 
the costs of sickness, surgical opera- 
tions and hospitalization. The rates 
for such insurance were prohibitive 
to all except a few. With the de- 











SOLD AT jvelopment, however, of more ex- 


perience, permitting the accumula- 
tion of actuarial data, the large 
insurance companies of the United 
States have found it possible to 
develop group insurance against the 
costs of hospitalization, disability 


|due to illness, surgical and obstetric 
— and medical care at rates so 


reasonable that today more than 
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18,000 American industries are 
covered with a total of 20,000,000 
policyholders. Within five years 
one insurance company has written 
such insurance for 2,700 industrial 
sroups covering 1,650,000 persons; 
another company has covered 
1,500,000 in 2,300 industries, and 
the numbers are growing daily. 
Why could not this have been 
done before? In addition to the nec- 
essary evolution of public knowl- 
edge and opinion and of actuarial 
data, medicine itself had to progress 
in effectiveness so that an insurance 
policy might be financially possible 
to the man of limited means and at 
ihe same time be actuarially sound. 
Hospitals themselves had to become 
available. In 1900 there were 1,000 


hospitals in this country; today 
there are over 7,000. Methods of 
medical care had to be improved 
so that hospital days of illness 
could be reduced to a workable 
number. In 1912 the average hos- 
pital stay for appendicitis was 
eighteen days; now it is eleven 
days. The average course of lobar 


pneumonia has been reduced from 
weeks to days. The case fatal- 
ity of epidemic meningitis in 1910 
was 80 per cent; in 1935, 30 per 
cent; today it is 5 per cent. 
These are only examples of the 
general improvement in the quality 
and effectiveness of medical care, 
which in turn makes possible read- 
justment of insurance rates to the 
point at which they are within the 
reach of the average worker on a 
sound actuarial basis. 

Finally, there are the plans which 
gradually have been developed by 
state and county medical societies, 
including today several plans which 
now cover tens of thousands of 
policyholders. All these plans are 
recognized as still evolutionary and 
subject to improvement. It is the 
traditional American system to de- 
velop safe technics by cooperative 
experimental methods by the people 
who serve and by those who are 
served. By the exercise of private 
initiative with recognition of the 
right of the individual state and of 
the federal government to regulate 
so as to insure actuarial safety, we 
shall be able to develop in the 
United States plans so that all 
workers and their families may be 
protected by a technic that is still 
sufficiently American to grant free- 
dom of choice to the worker and to 
the employer and eliminate any ex- 
Cuse for government intervention. 

The care of the indigent has for 
ilany decades been willingly ac- 
cepted by physicians, and suitable 


institutions have been created— 
usually under state and local com- 
iiunity direction supported — by 
laxation and private funds. The 


indigent share with others the im- 





provements and advances in medi- 
cal care, but it is noted that the 
plans for socialized medicine give 
scant attention to this group. 

One of the most urgent problems 
which American medicine must 
meet and help solve is that of the 
rural area in which for one reason 
or another economic and_ social 
conditions are bad and medical 
care is sadly deficient. If doctors 
could be induced even by subsidies 
to locate in such places, the quality 
of care would still be substandard, 
for the doctor cannot do his best 
without tools. The solution lies in 
the planned establishment of hos- 
pital centers under county or local 
control which will give the doctor 
a place in which he can work 
satisfactorily and from which medi- 
cal and hygienic knowledge can 
diffuse into surrounding communi- 
ties. These deficient areas are 
scattered all over this country, and 
their salvation is a state and eco- 
nomic problem. The doctor will 
gladly join, but he cannot carry 
both the economic and the medical 
burdens alone. The rectification of 
the social and medical deficiencies 
in these areas will remove the most 
important claim for consideration 
of the advocates of socialized medi- 
cine. 

The medical as well as the social 
and economic problem of the im- 
mediate and more distant future 
will be solved by a continuation 
of the evolution and orderly growth 
of medicine and social activities. 
A definite program looking to the 
elimination of gross deficiencies in 
rural and other depressed areas, 
and the continued advance in medi- 
cal education and consciousness of 
social responsibility with maintain- 
ing of standards, will go far toward 
attaining this desirable goal. 

The American way of life is to 
us the most desirable. We have a 
degree of individual freedom (in 
spite of the minor inconveniences 


of rationing and taxes) found 
nowhere else in the world. Our 


real aim in this war is to maintain 
our American way of life. This is 
the reason our soldiers are willing 
to serve and suffer. And so it is 
the duty of those of us at home 
that we preserve for those who 
fight for us their ideals of freedom 
and see to it that our doctors in the 
service return to a free medical 
world unencumbered by the dead- 
ening influence of state controlled 
medicine and politically dominated 
practice. Their military service 
will be easier and more effective if 
they are assured that during this 
war we are preparing for an endur- 
ing economic peace with main- 
tenance of educational and medical 
standards and the preservation of 
liberty and free enterprise. 
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> WE’RE GOING TO BE 
BETTER FED after the War 


By CLAUDE R. WICKARD 


N' TRITION and diet stand for 
something that has rapidly 
become a strong and _ significant 
force in the world. Only a few 
vears ago, diet was a very dull 
word. It applied mainly to two 
classes of people—those who were 
so sick that they had to eat special 
food under a doctor’s orders and 
those who were so fat that they 
could no longer eat just for the 
fun of it. In both cases, the word 
diet had unfortunate and painful 
associations. 

In the case of crops and live- 
stock, we knew better. Farmers 
didn’t use the word diet—but the 
thing the word stands for was part 
of their everyday knowledge, and 
they took it mighty seriously. Farm- 
ers knew, for instance, that plants 
had to be properly nourished, and 
they spent a good deal of time 
and effort—and money—getting the 
right combination” of fertilizers, 
which means nothing in the world 
but a balanced diet, for crops. They 
knew their animals had to be prop- 
erly nourished, too, and many a 
farmer sat up late at night figuring 
out balanced rations for a herd of 
COWS. 

The connection between proper 
food, good condition (which means 
health), and productiveness was 
thoroughly familiar to wide-awake 
farmers because it paid to know 
about these things if one produced 
crops or livestock. But very few 
people, except the nutritionists and 
dietitians, knew that it paid also 
in the case of human beings. The 
farmer would have laughed at you 
if vou had suggested that he ought 
to spend as much time working out 
balanced rations for himself and 
his family as for his hogs or his 
cattle. 

In recent vears, we have had a 
period of rather dramatic develop- 

Condensed from an address by Secretary 
Wickard before — the American Dietetic 


\ssociation, released by the United States 
Department of Agriculture. 


ments in nutritional knowledge. No 
small part of our new knowledge 
has come from the biochemists, and 
! am proud to say that some of the 
notable contributions were made by 
people working in our government 
agricultural experiment _ stations, 
often primarily in the field of ani- 
inal nutrition. Human and animal 
nutrition, of course, overlap a great 
deal, since every human being is 
fundamentally an animal organism. 
Also, more and more members of 
the medical profession have become 
intensely interested in nutritional 
research, and their contributions 
are helping to broaden the whole 
field. 

The net result of all the recent 
progress has been to give us a 
much more far-reaching and de- 
tailed conception of the importance 
of nutrition to human beings than 
we ever had before. We knew we 
had to have enough fuel to keep the 
muscles working, including those 
that pump blood and operate the 
lungs. We knew we had to have 
enough protein to build new tissues 
and repair worn out ones. But now 
we know that nutrition also reaches 
into every nook and cranny of our 
life processes. It affects our nerves 
and our eyesight, for instance—and 
even, in some cases, our emotional 
reactions and temperament. Cer- 
tainly it has a great effect on our 
general health and our capacity for 
sustained work over a long period 
of years 

In other words, as Dr. Henry C. 
Sherman has put it, the modern 
knowledge of nutrition has given us 
a new kind of control over our 
lives. We can’t, at present, do a 
great deal to control human life 
through genetics, as we can when 
we breed superior plants and ani- 
nals; the whole business of inheri- 
tance is too complicated, in the case 
of human beings, to be subject to 
much control. But we can take the 


inheritance with which a human 


being starts and help him to de- 
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velop to his full capacity through 
good nutrition. And the possibili- 
ties in that direction are startling, 
for the majority of the world’s two 
billion human beings have never 
had enough of the right kind of 
food to develop to their full in- 
herited capacity. 

Nutrition scientists, not only 
those working with human beings 
but also those working with live- 
stock and even with plants, have 
now proved beyond any doubt that 
nutrition is an enormous power for 
good. And that is why nutrition 
has been taken so seriously in the 
war. Our military leaders have 
given more attention, and a differ- 
ent kind of attention, to the diet 
of soldiers than ever before. Our 
statesmen—and even the dictators 
—are making the diet of workers, 
and of whole populations, a matter 
of national policy in a way that 
was never true before. And more 
people than ever before are think- 
ing about nutrition and trying to 
find out about it and to apply what 
they find out in their daily lives. 

The reason, of course, is simple. 
In war, especially in modern war- 
fare, we need to develop our fight- 
ing capacity, our production ca- 
pacity and our general stamina to 
the highest possible level. War 
drives home to us the fact that it 
pays to have people properly fed 
in a far bigger sense than it pays 
the farmer to have his livestock 
properly fed. For instance, back 
in May 1941, we were startled al 
the National Nutrition Conference 
when General Hershey revealed 
estimates which indicated that as 
high as 15 per cent of the men 
examined by Selective Service up to 
that time had been rejected for 
causes due directly or indirectly to 
nutritional deficiencies. That was 
a shocking statement to be made in 
a country which we had always 
complacently referred to as_ the 
“best fed nation in the worid.” 

Facts like that put nutritionists 
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Ju the Diet Prescribed 
for Normal Children 


nutritionists are giving meat a well merited place.* 





Not only because meat is so rich in proteins, but also 


because its proteins are of highest quality, are the 


right kind for every protein need of the growing young 


body. For vitamins and minerals, too, medical science 


is giving meat the increasing recognition it deserves. 


*In a recent article in the Journal of Pediatrics (June 1944) Dr. J. D. Boyd 


of the University of Iowa says: “Protein needs [of children] are met primarily 


through the use of milk, eggs, and meat. The prescribed amount of milk 
in itself will supply about one-half of the protein needs of the 10-year-old 
child. The remainder of the protein needs are obtainable principally froin 

icat and eggs, supplemented by vegetable proteins. The meat is needed 
not only for its protein, but also for iron and niacin content. On the 


basis of present knowledge, it seems improbable that niacin deficiency 


can be avoided when meat products are not included liberally in the dict.” 


AMERICAN MEAT 









AMERICAN 
MEDICAL 









The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 


American Medical Association 
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The DOLE PICTURE today 
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DOLE Pineapple Juice from Hawaii— 


is still the true, undiluted juice of sun-ripened 
pineapples. 


is still a good source of Vitamin B; and Vitamin C. 


is still high in quickly assimilated food energy 
and contains minerals which give alkaline reaction 
in the body. 


: is still a welcome variation in the fruit juice diet 
because its refreshing flavor appeals to both adults 
and children. 


is still convenient to use — just “punch and pour.” 


And in view of the demands of the Armed Forces, 
we are sorry to say Dole Pineapple Juice— 


is still hard to get! 
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and dietitians on the map in a big 
way. Their advice carries weight 
in the councils of governments. 
Now the question is: Are we going 
to forget all about this after the 
war? 

Here in the United States our 
agriculture is producing at a greater 
rate than ever before. In spite of 
difficulties in getting manpower, 
materials, equipment and transpor- 
tation our farmers have been break- 
ing all records year after year, since 
even before Pearl Harbor. As a 
result, we have been able to feed 
our soldiers better than any soldiers 
have ever been fed before. We 
have been able to supply sizable 
amounts of food for our allies. And 
on top of that, there are probably 
more people properly fed and fewer 
people underfed in the United 
States than there were before the 
war began. Our per capita con- 
sumption of most nutrients is equal 
to what it was in the prewar period 
1935-1939, and for some important 
nutrients it is higher. All this, | am 
certain, has had a great deal to do 
with the victories we and our allies 
have won and shall continue to win. 

But do we have to have war 
do we have to be engaged in the 
business of killing—to feed people 
properly? Are we to say that a 
man should be properly fed while 
he is a soldier but when he _ be- 
comes a Civilian again it doesn’t 
matter? Or that a worker should 
have the right food when he is 
turning out weapons, but it isn’t 
important when he is turning out 
the comforts of peace? 

I am sure that we are going to 
maintain in this country from now 
on that good diet is as important 
to the peacetime civilian as it is 
to the wartime soldier. Fortu- 
nately, we now have the physical 
means to provide the better diet in 
either peace or war. The scientific 
developments [ have mentioned 
have opened up new possibilities 
for mankind to better itself through 
nutrition—the people of any group, 
any nation, or the world as a whole. 
Under certain conditions I think 
that world agriculture can produce 
enough to give all people the food 
they need for life and health. I 
don’t say we could do this all at 
once by any means, but we can 
now confidently look forward to 
the day when enough food can be 
produced to feed all people ade- 
quately. 

The important thing is that this 
could not have been said in the 
past. What has made it possible 
to produce enough food has been 
modern agricultural science. Until 
science came along and showed us 
how to multiply production per 
man by mechanization—and how to 
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HORLICK’S 
In The Weaning Program 



















Rapidly and easily digested, more palatable than ordi- 
nary milk mixtures and withal well-balanced in nutritive 
values, Horlick’s continues to play 
an important role in the weaning 
program. 


A valuable nutritional habit is 
thereby inaugurated at the earliest 
possible opportunity, for with 
Horlick’s the child receives 


EASILY DIGESTED PROTEIN 
because 
(1) Prepared with water has 
zero curd tension 


(2) Prepared with milk has 
low curd tension 


EASILY DIGESTED FAT 
because 


Homogenized 


EASILY DIGESTED CARBOHYDRATE 
because 
Contains enzyme digested cereal 
starches 


OBTAINABLE AT ALL 
DRUG STORES 


HORLICKS 


The Complete Malted Milk—Not Just a Flavoring for Milk 





768 


ICE CREAM... 


fighting food and a great morale builder 





Ic—E CREAM supplies body-building 
proteins, minerals, and vitamins 
that mean stamina. 


To be good fighters, men must have 
good food—and American fighters are 
the best fed in the world. The officer 
and civilian technical food experts re- 
sponsible for their diets deserve great 
credit for the outstanding strength and 





stamina of our armed forces. 
It is significant, therefore, that these 
experts specify ice cream for our fight- 





ers wherever it is practical to provide it 
for them. It is not only of tremendous 
value in building morale, but also sup- 
plies a wealth of the essential protein, 
minerals, and vitamins which build 
physical strength to withstand the 
grueling pace of war. It is because of 
this double service on the fighting front 
that ice cream follows the flag! 


OUR FIGHTERS COME FIRST 


Naturally our fighters’ needs come 
first, so you may not always get all the 


ice cream you want. But remember, 





this nutritious food has gone to war. 
By accepting slightly less now, you are 
sharing with our fighters. When their 
job is finished there will again be plenty 
for all. 








Fr d V OF ONE SERVING OF 
00 qd ue VANILLA ICE CREAM 
Protein Gm. | Calcium Gm. | Vitamin A (:U. | Thiamin Mg. | Riboflavin Mg. 


3.9 | 0.131; 399 | 0.038! 0.105 
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multiply production per acre })y 
better soil management, better plant 
and animal nutrition and the de- 
velopment of improved — stocks 
through breeding—it would have 
been impossible to feed the world 
adequately. Many people’ were 
doomed to starvation and = under- 
nourishment. Now LI believe that 
is no longer true. 

Today the whole world is per- 
haps more conscious of the prob- 
lems of food and nutrition” than 
ever before. There are several 
reasons for this. First, as I have 
pointed out, the war made food and 
nutrition—and agricultural produc- 
tion—inatters of life and = death. 
Second, millions of people, starved 
during the war, are thinking about 
food more than about any other 
one thing in life—and this will be 
even more true in the period im- 
mediately after the war. Third, the 
whole question of adequate food 
has been dramatized and brought 
sharply to the attention of the 
world in the emphasis on “freedom 
from want” as one of the great and 
necessary aims of our time. 

Fourth, at the United Nations 
Conference on Food and Agricul- 
ture in 1943, for the first time in 
history, representatives of practi- 
cally all free nations sat down to 
think and plan about food and 
nutrition and agriculture. There at 
that conference were sown the 
seeds for producing a worldwide 
program for better nutrition. We 
want to play our part in = con- 
tributing to the advancement of that 
program. Making it a success is 
one of the best ways of having a 
satisfying and permanent peace. 
Fifth, dietitians have made_ the 
whole world conscious of the im- 
portance of being properly nour- 
ished. Through their efforts, we 
realize that food must not only 
satisfy the appetite—it must satisfy 
the body and mind. There is no 
doubt that this question of ade- 
quate food will continue to be in 
the forefront of our thinking for 
some years to come. 

Our agricultural plant in_ the 
United States is now greatly ex- 
panded, After the war, when short- 
ages of manpower, equipment and 
materials begin to be less hamper- 
ing than they are now, we should 
be able to produce.,even more. 

Next to winning the war, there 
is nothing more important to us 
right now than the kind of world 
we are going to have after the war. 
If we want a world in which last- 
ing peace is possible, we shall have 
to plan and work for it; and espe- 
cially, we shall have to find ways 
that are better than war for satlis- 
fying the fundamental needs of peo- 
ples and nations. 
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I.V. C. confines its efforts solely to the production of vitamin medi- 
cation for preventive therapy and vitamin specifics for pathologic 
vitamin deficiencies. Years of laboratory research and wide clinical 
application have produced vitamin products of unvarying quality, 
accuracy and potency. 15 I.V.C, products and 26 dosage forms 
are accepted by the Council on Pharmacy and Chemistry of the 


American Medical- Association. 
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For assurance of highest quality at a saving in money, ask | 
your druggist for 1.V.C. products when buying vitamins. 
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“The House of Vitamins" 
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Illegitimacy 


(Continued from page 743) 


Social groups interested in spe- 
cific problems have snatched for a 
sure cure by passing bits of legis- 
lation regarding records of illegiti- 
mates, only to find frequently that 
they harm the very individuals they 
sought to protect. A_ substituted 
birth certificate such as that used 
in New York State differs from the 
original certificate in that it does 
not show certain items. It is not 
difficult for the practiced eye to 
recognize the substitution, 

A review of the methods now in 
use by the various states aimed at 
the protection of the illegitimate 
child underscores the futility of the 
partial remedies which have been 
tried. One device has been to re- 
move the item of illegitimacy from 
the birth certificate. Not only does 
this fail to fool the practiced eye, 
but it also makes it difficult for the 
local health department to protect 
the mother who has gone away 
from home to have her illegitimate 
baby. Only too often a_ public 
health nurse who has been informed 
of the birth, but not of the illegiti- 
mate status, by a neighboring health 
unit, lets the cat out of the bag by 
approaching the mother in_ the 
home of her parents and asking 
about her child. There are also 
instances in which the legal rights 
of the illegitimate child have been 
lost simply because the truth about 
the paternity had not been properly 
registered. 

Another method of protection for 
the illegitimate child which has 
been tried in one form or another 
by several states has been to change 
the wording of the illegitimacy 
item on the birth certificate. Florida 
changed the wording to “Is mother 
married?” but has now gone back 
to the original wording, “Legiti- 
mate?” After trial, the state regis- 
trar felt that “legitimate” was bet- 
ter than the question “Is mother 
married?” or “Is mother married to 
father of this child?” because if 
either of these last two phrases is 
used, a child born after the death 
of the father would necessarily be 
recorded as the child of a widow, 
and would therefore be illegitimate. 
It is also possible that the child of 
a woman recorded as divorced may, 
as a matter of fact, be legitimate. 

Some thought might be given 
to what it is that a state is record- 
ing. Is it information on the legiti- 
macy of a child as determined by 
the laws of the state, or is it infor- 
mation as to whether the actual 
father and mother of a child are 
married to each other? Jurisdic- 


tions differ widely in their determi- 


nation of the legitimacy of children 
of prohibited marriages, divorced 
parents and separated parents. If 
all children of a woman who is 
legally married are legitimate ac- 
cording to state law, and if this is 
so regardless of how long the 
mother may have been separated 
from her legal husband, then the 
way in which the item is worded 
on the certificate makes consider- 
able difference. Some states, too, 
have tried to protect the illegitimate 
child by placing the fact of illegiti- 
macy on a supplemental form. But 
it is difficult to obtain satisfactory 
information by this method. More- 
over, the legality of the facts so 
recorded come under question. 

The substitution of a new and 
altered birth certificate for the 
original certificate is a practice 
followed in several states. This 
process is dubious. It is dubious 
even when it is authorized by law, 
because the substituted document 
is essentially a fraudulent one. 
Illegitimate baby Jones is meta- 
morphosed into legitimate baby 
Smith by legislative direction, and 
the registrar is required to certify 
that the baby was a_ legitimate 
Smith at the time of birth and. at 
the place of birth. If the state 
registrars are to do a good job of 
the deception, they must also forge 
the signature of the physician who 
attended the birth and signed the 
original certificate. The worst 
thing about this sort of juggling, 
however, is not the _ furtiveness 
forced on the registrar but the 
fact that this deception throws a 
question mark on the 95 per cent 
of legitimate birth certificates, any 
one of which might be a counterfeit. 

A method of protection which 
has been tried by almost every state 
is the issuance of a short form of 
certification of birth for the illegiti- 
mate child. The short form omits 
reference to the fact of illegitimacy 
and usually does not include the 
names of the parents. The trouble 
with this type of certification is 
that it is different from the cus- 
tomary birth’ certification and 
consequently raises the question of 
legitimacy. 

As long ago as 1935, in a report 
to the Vital Statistics Section of 
the American Public Health Asso- 
ciation by a committee on the Regis- 
tration of Births Out of Wedlock, 
a minority report pointed out the 
possible way around this difficulty 
—‘Universal adoption by _ state 
bureaus of vital statistics of certifi- 
cation of birth for all ordinary 
social purposes for which proof of 
age is needed, on a form that shows 
merely the person’s name, sex and 
place and date of birth, with no 
reference to his parentage.” 
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Nationwide use of a short form 
certification containing name, birth- 
date, birth place, sex and birth 
certificate number might go far 
toward solving the crazy quilt of 
tragedy. which has blanketed the 
intelligent use of the birth certifi- 
cate information. Whether a per- 
son was born legitimate or illegiti- 
mate, he would then receive only an 
abbreviated statement in lieu of a 
certified copy of his birth certifi- 
cate. 

However, it is recognized that for 
some purposes the facts of paternity 
must be known. For instance, pa- 
ternity information would probably 
have to be released to government 
agencies serving veterans so that 
they could authorize benefit pay- 
ments to their dependents. Under 
what protection complete certifica- 
tions of birth could be given for 
such purposes poses a real question 
as yet unanswered. 

Several elements are necessary 
for a lasting solution of the “birth 
certificate problem.” In one way or 
another these must be incorporated 
into whatever plan emerges and is 
generally accepted. 

(1) Vital records, once they are 
officially registered, must not be 
altered or made to appear other 
than what they are. This is true 
not only of birth certificates but 
also of those for adoption, legiti- 
mization, change of name, marriage, 
divorce and death. Any _ other 
course leads to disaster, since if 
even 1 per cent of the records 
should be false it will throw doubt 
on the authenticity of the remain- 
ing 99 per cent. One counterfeit 
dollar bill in each hundred would 
be an analogous situation. 

(2) The very fact that birth cer- 
tificates must not be altered—once 
they are officially registered—is the 
best reason they must be made 
accurate in the first place. Since 
it is difficult to protect the rights 
of an illegitimate child unless the 
true facts concerning his parents 
are known, the importance of prop- 
erly registering all these facts in 
the first place is doubly emphasized. 

(3) Because the true facts must 
be placed on file in official hands, 
it is common sense that all such 
records must be protected against 
improper disclosure. Just who 
could and could not see them would 
have to be clearly specified. A 
short form of certification of birth 
for every one would be one way in 
which disclosure could be avoided. 
Certification of the facts concerning 
parentage directly to such agencies 
as those involved with administer- 
ing dependency allotments would 
be another. 

(4) Justified official amendments 
to the birth certificate as well as 
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Diphtheria 
its worst month 
is October 


Has your baby been 
immunized against it? 


ON’T THINK your baby is safe from 
D diphtheria because you keep him 
close at home! The disease can be 
brought into your house guile inno- 
cently by one of your friends . . . by 
another child ... even by your own 
husband—or yourself! 


Some perfectly well people are “‘car- 
riers’ ’ of diphtheria. Others may have 
the disease in a form so mild that it is 
not recognized, or even suspected. 


Don’t take this dangerous risk with 
your baby’s safety ... perhaps, even, 
his life! If he is 6 months of age, he is 
old enough zow to be taken to the 
doctor for immunization. But—what- 
ever his age as not been im- 
munized, see your doctor today. 





Don’t trust your memory. Join the Mothers’ 
Immunization Reminder Club, now total- 
ing over 2,050,000 members. All you have 
to do is ask your doctor for an Jmmuniza- 
tion Record Card. This card will tell you 


Immunize your child against 
all preventable diseases 


Make sure zow that your child has all 


the immunizations he needs for pro- 
- . ° Dh. , 4 . ° Ro 2 
tection against all preventable chil- Palionts Immuntsalic a he minder 
"Ws hos been voccinated against 
en’s diseases. J 

















Don’t make the dangerous mistake 
of waiting until there’s an epidemic or __ sate | 
until after your child has been ex- ET 
posed. See your doctor /oday. asm = 

















Ask him for the Immunization Rec- 

d Card. This card shows you what 
diseases your child should be im- 
nunized against, and at what ages. 














‘Ask your doctor for this sesend ond seihien 
Join the Mothers’ Immunization Reminder Club. 
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It is in infancy that children should be immunized against diphtheria. Delay is dangerous 
«+ » because the highest death rate from diphtheria occurs among children under five 


This Card May Save Your Baby’s Life! 


what diseases your baby can be immunized 


against... and remind you when to take 
him back to the doctor for additional im 
munization or reimmunization. Keep this 
card where you will be sure to see it at 
least twice a year. 

Sharp & Dohme supply these cards to 
physicians free upon request. They are in 
two parts—one for the doctor’s own rec- 


ords and one for you. 
* * * 


JUST OFF New 
THE PRESS! tion... 
should know about children’s diseases... 
their special danger for babies... their 
harmful after-effects. Tells you what meth- 
ods of protection can and should be used. A 
free copy of this booklet will be sent on re- 
qué¢st. Write to Sharp & Dohme, Depart- 
mentH-10, Philadelphia 1, Pennsylvania. 


| 
booklet on immuniza 


gives facts every mother 





‘lakers of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as 


Sulfa Drugs . 


Sharp & Dohme 


.. Vaccines ... Antitoxins 
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Package of three for 10 cents 
No Better Nipple Can 
Be Had At Any Price! 


Peter Pan Nipples, made of pure natural 
rubber, are liked because of their nursable 
tips, their air valves that prevent them 
from collapsing and their handy tabs that 
make them easy to apply or remove. Pay 
higher prices if you will but you cannot 
get better nipples than Peter Pan. On 
sale in the dime stores. 


Peter Pan 
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BABEE -TENDA 


Protect 


Safety Chair 


Ge 






your baby from e-Piece Top 
SERIOUS FALLS J pRrovectioNny 
Falling high chairs cause man serious and = fatal 
sceidents each yea Your Baby is much SAFER in 
i BABEE-TENDA Safety Chair because it is low and 
can't be tipped or pushed over A Safety Halter 
Strap positively prevents Baby from climbing out, 
4 ery important feature is a SANITARY one-piece 
H It has no sliding panels with ind cracks 
o catch milk and food and breed dangerous germs 
or pinch your Baby's fingers The foot rest is rigid, 
ijustable and locks at the proper angle BABEE 
FENDA Safety Chair is highly recommended by lead 
! Baby Specialists Hospital and Nurse It is 
high by 25” quare Can be used outdoors and 
is easily rolled from room to room FY mpactly 
! travelir Later fter Bab outgrow the eat 


rled i turd l i 
S44 NOT SOLD IN STORES 
SOLD ONLY DIRECT TO YOU THROUGH 
AUTHORIZED AGENTS WRITE FOR FREE IN- 


STRUCTIVE FOLDERS AND NAME OF NEAREST 
AGENT 






THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept HM Cleveland 15, Ohio 











other vital records such as change 
of name, adoption and the like must 
be linked to the birth certificate of 
the individual. Without such link- 
age there would be no way to avoid 


alterations in the original birth 
certificate. 
Of these various elements the 


weight of evidence at present would 
seem to indicate that the’ short 
form of birth certification is com- 
ing into widespread favor as the 
next sure cure. In theory, its gen- 
eral use looks as though it might 
hold out a real solution to the crazy 
quilt tragedy of the birth certificate. 
It would prove the facts concern- 
ing date and place of birth just as 
well as a complete certified copy. 
It would serve over 95 per cent of 
the needs of the public. This in 
turn would mean that the = great 
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majority of the people legitimately 
born would not need a complete 
certification of birth and that conse- 
quently the added protective ce- 
vices necessary for the illegitimate 
would not be so apparent as they 
are now. 

However, the short form certifi- 
cation should not be considered as 
a cure-all. The reason for failure 
to find a solution in the past has 
been the lack of a well thought out 


plan. A cure can and must be 
found, but it will probably come 
only when a well balanced and 


carefully tested plan can be applied 
uniformly throughout all the states. 
If such a pian can be created and 
agreed on it will undoubtedly be 
followed by the uniform legislation 
and methodology required to imple- 
ment it. 





Dropsy 


(Continued from page 760) 


ease, the blood flows more slowly 
and may finally stagnate; the walls 
of the blood vessels widen and fluid 
enters the tissues from the blood. 
In this type of dropsy it is not the 
face which is affected first, as is 
often the case in kidney dropsy; 
rather, the lower parts of the body 
become filled with water—first the 
vicinity of the ankles, and in bed- 
ridden patients the sacral region 
also. Gradually, portions of the 
body situated higher up are affected 

the legs, the buttocks and also the 
hands, arms and face. If the condi- 
tion is not recognized and checked, 
accumulation of water in the chest 
and abdomen ultimately hinders 
breathing and the action of the indi- 
vidual organs. 

In some diseases of the liver also, 
it may occur that blood ceases to 
flow correctly through the liver tis- 
sues. It stagnates, fluid is excreted 
and in this way abdominal dropsy 
develops. In inflammatory diseases 
of the pleura and peritoneum, large 
quantities of fluid may accumulate 
in the chest and abdominal cavi- 
ties. These are often completely 
absorbed when the inflammations 
disappear. 

It is clear that the treatment of 
dropsy must be directed toward the 
basic ailment rather than toward 
the symptoms only. Inflammations 
in the joints and inflammations of 
the serous membranes, such as those 
in the pleura, peritoneum and peri- 
cardium, require treatment directed 
against the inflammation and _ its 
Causes. 

Dropsy as it most commonly de- 
velops through disease of the kid- 
nevs requires first and foremost the 
sparing of this organ. The diet 


must avoid too much liquid and 


salt. The necessary saltless, or, 
more correctly, salt poor diet may 
become boring for the patient in 
the long run, and ways must be 
found in these cases to stimulate the 
patient’s appetite. Stimulation of 
perspiration to an extraordinary 
degree in order to achieve the neces- 
sary elimination of fluid through 
the skin is also a helpful part of 
the treatment. 

In dropsy which is caused by 
weakness of the heart, stimulation 
of the heart means’ everything. 
Heart-strengthening medications 
work wonders in these cases. One 
of the first results of their effect is 
a speedy increase in the amount of 
urine, which is usually minimal 
before administration of the medi- 
cations. Then a general dehydra- 
tion of the body takes place, and 
it hardly seems possible that such 
quantities of water could really 
have been contained in the body. 
The dehydration may be stimulated 
by medications which work directly 
on the elimination through the kid- 
neys as well as indirectly by in- 
creasing the heart action. 

In liver dropsy also the removal 
of the blood stagnation is decisive. 
Sometimes breathing is made so 
difficult by the pressure of water 
in the abdominal or pleural cavity 
that a tapping of the fluid by means 
of direct puncture is necessary. 

Advanced stages of dropsy may 
be completely cured if proper 
handling and treatment of the kid- 


neys or the heart returns their 
ability to function adequately. The 
offending fluid reenters the blood 


from the tissues and is brought oul 
by the kidneys. In any event, the 
appearance of severe dropsy does 
not by any means necessarily indi- 
cate that hope for cure must lb 
given up. It is simply a symptom 
of some disease which requires 
immediate, competent treatment. 
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Have a Coca-Cola =Soldier, refresh yourself 
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...0r a Way to relax in camp 


From southern camps with their moss-hung 
cypresses to camps near the north woods, there’s 
one place soldiers can relax—the Post Exchange. 
There they settle down to “shoot the breeze” to- 
gether. Have a “Coke”, they say. Coca-Cola is a 
refreshing reminder of what they left behind. On 
“Company Street” in camp as on Main Street at 
home, Coca-Cola stands for the pause that refreshes. 
In your own refrigerator, ice-cold bottles of 





It’s natural for popular names 
to acquire friendly abbrevia- 
tions. That’s why you hear 


Coca-Cola are a symbol of a friendly way of living. reenact Date 


COPYRIGHT 1944, THE COCA-COLA COMPANY 
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Cripples 


(Continued from page 753) 


safety engineer, a member of the 
employment department and = a 
physician from the plant hospital 
staff. This three man board rules 
on his ability to perform. The 
applicant is given a rigid exami- 
nation, as are all employees, before 
beginning work. If he passes the 
examination, and if the board rules 
that he is employable, they then 
proceed to find his particular niche 
in the plant, in the place where he 
can make fullest use of his talents 
and where there is least hazard to 
his physical being in relation to his 
defect. 


This procedure presents some 
interesting problems. Sometimes 
plant working conditions offer 
unique advantages to the handi- 
capped. An example of this is the 


placement of totally deaf persons in 
the noisiest plant departments. In 
the drop hammer section, a battery 
of some thirty hammers, each of 
250 to 400 ton capacity, slams down 
incessantly on a die bed where 
aluminum is shaped. Jove never 
hurled a thunderbolt with an im- 
pact equal to the modern = com- 
pressed air hammer. The sickening 
thud crashes against ear drums, 
while the earth quivers under foot. 
In another department, automatic 
hammers pound out wrinkles on 
already formed material, the stac- 
“cato tattoo being described as 
“machine gun fire raised to the nth 
degree of sound’’—the most vicious 
assailant of the human ear in the 
entire plant. 

Deaf persons work serenely in 
posts like these, where normal 
workers must be rotated every two 
hours to protect their hearing. 


Riveting areas are other favorite 
spots—the chattering bursts of the 
rivet guns, for the deaf, are just so 
many silent vibrations. 

Blind workers must be_ placed 
away from conveyors and moving 
machinery and equipment, although 
some are employed on machines so 
completely guarded by special de- 
sign that the blind worker can’t 
possibly get fingers or other parts 
of the body into the mechanism. 
Blind folk have a delicate sense of 
touch, and they work ideally on 
parts that require sensitive finger 
inspection, such as burring small 
machined castings. 

One armed men make excellent 
tool crib operators. The cribs are 
neat storehouses of certain essen- 
tial and critical tools not carried on 
the supply lines, spotted through- 
out work areas. Crib employees 
must issue and receive tools and 
maintain a constant running record 
of tool whereabouts. One legged 
and one armed men also work well 
as store room attendants and eleva- 
tor operators. One elevator opera- 
tor at the plant is minus both a leg 
and an arm. 

The safety engineer’s department 
is in constant control of the func- 
tions of handicapped workers, from 
the time they enter the plant as 
employees. They are checked in 
by this department; then a notice 
goes to general foremen, personnel 
records department and wages and 
salaries office that this particular 
employee is hired for work in a 
specific department by reason of 
physical handicap and that he is 
not to be transferred to any other 
department without review of the 
case and investigation by the Safety 
Board. In this manner the danger 
of having a handicapped person 
performing in areas where work 





Of every service done. 


Nurse’s Aide 


She smoothed a wrinkled sheet with deft, firm hands 
And gently stroked a small child’s restless head. 
With deep maturity that understands, 

She brought strong confidence to each white bed. 

Her wordless look of courage was a part 

The cooling glass, 

The soothing bath were tasks dear to the heart 
That promised silently, “This pain will pass.” 


At fifty years, this was the work she chose, 
The life she loved—now, that her children grew 
Into their own adult pursuits. 
Of each full day brought joy—and no one knew 
How deep the longing, thwarted in the past, 

To nurse and heal—was satisfied, at last. 


The close 


—Pauline Soroka Chadwell. 
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hazards peculiar to his defect may 
be present is eliminated. 

There is a hard and fast rule at 
this plant that no epileptics can be 
hired in any department. The epi- 
leptic’s’ situation is rather tragic, 
Apart from this defect, he is often 
healthy and apparently normal, and 
it is difficult for him and for his 
family to accept the closed door in 
most employment categories. But 
from the standpoint of the employer 
the risk is too great, not only in the 
matter of the individual’s own 
safety, but also for the safety of 
those who would work around 
him. Most classifications of physi- 
cal defects are controllable, but the 
epileptic is completely unpredicta- 
ble in terms of frequency and time 
of onset of seizures. 

Similarly, persons with major 
nervous disorders are ruled out as 
unemployable, although the milder 
forms of neuroses are acceptable. 
Those with advanced nervous con- 
ditions could not stand up under 
the driving force of a modern in- 
dustrial plant, and breakdowns 
would inevitably occur; the re- 
sultant claims for disability might 
reach punishing proportions. 

Diabetics, although not con- 
sidered handicapped in the strictest 
sense of the word, are employed 
with the proviso that they present 
a written statement from personal 
physicians indicating that they are 
under medical care. Venereal dis- 
sase does not bar employment ex- 
cept in acute stages. These people 
are acceptable under the condition 
that they also present a_ written 
statement from a physician stating 
that they are undergoing treatment. 

The health and safety of handi- 
capped and normal employee alike 
are major considerations in Ameri- 
‘an production, and one of the 
gratifying aspects of a genuine 
civilization is the manner in which 
medical protection has kept pace 
with industrial growth in_ the 
United States. The modern plant 
is a far cry from the factory of 
twenty-five, or even ten, years ago. 
Rigid safety regulations and ade- 
quate compensation for injury are 
required by law. The scope of 
industrial medicine has broadened 
amazingly; however, the extent of 
medical departments depends 
largely on company policy. 

Modern aircraft plants are splen- 
did examples of complete industrial 


medical protection. The Texas 
plant of North American has a 
completely staffed and equipped 
modern hospital set squarely in the 
center of plant operations. Organ- 
ized by Dr. G. V. Launey, present 
medical director, in May 1941, 
through his influence it evolved 


from an examining table and a few 
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poltles of antiseptic to a complete 
hospital unit staffed by ten full time 
and four part time doctors, seventy- 
one nurses and thirty-four’ tech- 
nicians and clerical workers. Its 
present facilities include the safety 
engineer’s quarters—an integral 
part of the medical department, 
fully equipped operating room, 
treatment rooms, x-ray and_ labo- 
ratory equipment, physiotherapy, 
complete pharmacy, outside and 
interplant ambulances,  12-bed 
wards for men and women, first 
aid and stretcher stations placed 
strategically throughout the plant 
and complete portable emergency 
equipment including blood plasma 
and resuscitation facilities to take 
care Of any major disaster that 
might occur. The hospital doors 
are never closed. There is an aver- 
age of 300 active cases at all times. 
These are defined as patients who 
become injured or allegedly injured 
while working and patients who 
have lost more than one shift from 
work, or who have actually lost the 
function of any part of the body. 

The staff’s function is primarily 
to keep the employees healthy and 
alt work. They are concerned only 
with industrial accidents and _ ill- 
ness and do not deal with non- 
industrial conditions except as it 
may help keep the employee func- 
lioning. Pregnancy among women 
employees is considered a_ non- 
industrial condition. If in good 
health, they are permitted to work 
up to four months; thereafter, they 
inust be given a leave of absence 
until at least six weeks to two 
months after delivery. 

With complete safety precautions 
and immediate medical attention, 
this plant has the enviable record 
of one fatality in three years among 
its thousands of employees. Oddly 
enough, this fatal accident occurred 
where there was no machinery of 
any kind; a man became frightened 
or made a misstep when on an 
elevation of 16 feet, fell on his head 
and was instantly killed. 

The medical profession has con- 
lributed mightily to industrial 
srowth and safety through its pro- 
lection of the worker. Not a small 
part of this contribution is the 
changing view among. industrial 
Nanagements in the matter of em- 
ployving handicapped persons and 
those who are victims of disease. 
rhey have tapped a reservoir of 
heretofore generally wasted talent 
that is now flowing into construc- 
live channels. From the handi- 
Capped worker’s standpoint, _ it 
Would be hard to measure his bene- 
lils. After all, no one has yet de- 
vised a way to use a slide rule in 
evaluating a man’s revitalized spirit 
or his pride in being useful. 











The man who 
walks alone... 


Here he comes, down the street, failing to see so much of life 
around him—failing to speak to friends who wonder what's the 
matter. He’s the man who walks alone because of “‘visual isolation” 
caused by ailing eyesight. Yes, vision can fail so slowly that 
people are often unconscious of how much their eyes need help. 
That is why it is wise to visit a professional man who has spent years 
in the study and practice of eye-care—and who can 
prescribe the means for better vision when needed. 


Pictured here is a Shurset Ful-Vue mounting, an 
ultra modern design styled by Shuron. As strong 
as it is smart, this mounting holds professionally 
prescribed lenses in positive alignment with 
maximum security, o feature that has won favor 
with millions. When glasses ore prescribed, ask 
for Shurset by name. 





SMART EYEWEAR 








are you 
young 
enough 











Do you habitually take 
the negative side when a 
change is suggested? Or 
do you say, ‘‘Let’s fry it and find out 
if it’s better?’’ These two questions 
really furnish a very good test to find 
out how young you feel. Take the case 
of Tampax. It is certainly a sign of 
the times that this form of monthly 
sanitary protection (worn internally) 
is so popular among the students at 
the leading women’s colleges! 

The principle of Tampax (internal 
absorption) has 
long been known 
to doctors, but 
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to try 
new things? 














this famous product makes the | 


method available to women generally. 
Pure surgical cotton is compressed 
into dainty one-time-use applica- 


tors, so that changing is a matter | 


of moments. No belts, pins or 
external pads. Easy disposal. No 
chafing or external odor. Start using 
Tampax this very month! 

Sold in 3 absorbencies: Regular, 
Super, Junior. At drug stores and 
notion counters. A whole month’s 
supply will go into your purse. 
Economy box contains 4 months’ 
supply (average). Tampax Incor- 
porated, Palmer, Mass. 


Accepted for Advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED 
Palmer, Mass. 

Please send me in plain wrapper a trial package 
of Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 


HY-104-AA 


( ) REGULAR ( ) SUPER ( ) JUNIOR 


Name 





Address _ 
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Low Back Pain 


(Continued from page 747) 
pag 


The treatment of low back pain 
must be considered in two parts: 
prevention and direct treatment. 
Preventive treatment concerns itself 
with the detection of weak backs, 
and especially those with congeni- 
tal anomalies. These people should 
be cautioned not to engage in any 
work or exercise that puts a strain 
on back muscles. People who make 
their living by heavy lifting should 
be trained to lift with their shoul- 
ders instead of their thighs and 
lower backs. If the lower back 
muscles must be called into play, 
this should be done slowly and 
gradually. Swift, sudden move- 
ment of lower back muscles will 
cause tearing of these structures, 
with consequent pain and loss of 
function, 

In direct treatment the problem 
is to give support or to take some 
of the load off the spastic muscles 
which have been overworked. This 
is done by strapping, or by wearing 
belts or braces designed for the 
individual case. In cases in which 
no relief is obtained by conserva- 
tive measures, operation becomes 
necessary. The purpose of the 
operation is to fuse together the 
movable component parts of. the 
spine in the region of the in- 
volved area. This takes strain and 
stress off the supporting ligaments 
and muscles. 

Another occasional cause of low 
back pain which is very distress- 
ing should also be mentioned in 
this discussion. You will recall thal 
I mentioned a cushion between the 
vertebrae, which acts primarily as 
a shock absorber. In the center 
of this cushion is a gelatinous sub- 


stance, called nucleus pulposus, 
confined by enclosing cireles of 
fibers. The nucleus is under pres- 


sure and acts like a coiled spring. 
Occasionally, in sudden jerks for- 
ward, bending of the spine or in 
a severe attack of sneezing or 
coughing, the nucleus will rupture 
the encircling fibers and enter the 
space where the spinal cord and 
its branches—the spinal nerves 
are lodged. The ruptured nucleus 
is like any other rupture or hernia, 
and as it encroaches on the spinal 
nerves it causes excruciating, girdle- 
like pain in the back, radiating 
down the thigh and leg and with 
disturbances of sensation, such as 
numbness, in the lower extremities. 
The treatment of this condition is 
usually operation. 

Briefly summarized, low — back 
pain is due to the inability of back 
supporting muscles to contract with 
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profe sszonally perfect 


“The modern human being needs to brush his 
teeth daily to remove accumulations of soft 
and sticky food." | —from June, 1942, HYGEIA. 


Dr. West’s Miracle-Tuft Oro Toothbrush is highly recom- 
mended for this purpose. Designed by leading periodontists, 
it has“EXTON” brand bristling which is inert in the presence 
of standard mouth cleansing agents. 


© Small head—straight 
brushing piane. Brush- 
head on'the Dr. West's 
Oro Toothbrush is 1% 
in. long. Bristle tufts are 
sturdy and long-lived, 
widely spaced in two 
rows of six tufts each 
and properly trimmed 
for interproximal 
massage brushing. 


or 
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YODORA 


the modern deodorant with the face cream base 








Here is a deodorant that is as pleasant to use as your finest 


cosmetics. Keep Yodora on your dressing table. It’s gentle 


as your face cream. Smooths on, wipes off as easily. No 


druggy odor, no irritating metallic salts, nothing to wash 


off. Yodora is non-irritating to normal skins—even right 


after shaving... because it is made on a face cream hase, 


which keeps its soft consistency and won’t go dry or grainy 


in the container. Yodora is powerfully effective, yet tests 


(made by The Better Fabrics Testing Bureau) show 


Yodora chemically harmless to the fabric of your blouse or 


dress. Try this lovelier modern way to avoid perspiration 


odor. In tubes or jars, 10¢, 30¢, 


60¢. McKesson & Robbins, 


Inc., Bridgeport, Connecticut. 


yodore Y FOR ADVERTISING 
nde IN PUBLICATIONS 
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sufficient power to compensate for 
the anatomic deficiency at the base 
of the trunk and the surface on 
which it rests. In the quadruped, 
this surface is vertical, and in the 
human being it seems to be a little 
more than half way between verti- 
cal and horizontal. It would seem 
that in the evolution from the 
quadruped to biped, this process 
has gone a little more than half 
way. Perhaps in the course of 
time—tens of thousands of years— 
this process will complete itself, 
and then the number of cases of 
low back pain will rapidly diminish 
and disappear. But, of course, we 
cannot wait that long, nor should 
we resign ourselves to an unfortu- 
nate circumstance and let it go at 
that. Since fundamental anatomic 
maladjustment is beyond control 
and since its stability and good 
function depend on the muscular 
mechanism of the back, it seems 
logical that this structure, that is, 
the muscles of the lower back, 
should be built up as early as possi- 
ble. A beginning might be made 
in infants after they learn to walk 
but certainly should be initiated at 
school age in the form of graded 
exercises suitable to the individual 
child, under competent instructors 
having essential knowledge of back 
mechanics. Of course it goes with- 
out saying that adequate and _ bal- 
anced diet, rest, air and sunshine 
are necessary to make good, strong 
muscle in the back as in other parts 
of the body. 

When the time comes to choose 
an occupation, those with poten- 
tially weak backs must be elimi- 
nated from work requiring back 
muscle power, or they should be 
taught to use other muscles than 
those of the back. Improper meth- 
ods of standing, sitting or walking; 
flat feet, knock knees, bow legs—all 
inadequately support the body and 
throw additional strain on the lower 
back. These conditions should be 
corrected if possible. Although this 
procedure may appear far fetched 
it seems to be a possible means of 
preventing low back pain in some 
instances. 





NOTICE TO READERS 


Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay 


HYGEIA, The Health Magazine. ! 
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Now, Through ZENITH RADIONIC RESEARCH... 





QUALITY HEARING AID 


Both Millionaire and Average Worker Cheer / 







Yes, Both Choose the New Zenith Radionic Hearing Aid 


A 
Note Zenith’s New NEUTRAL-COLOR 


EARPHONE and CORD. Blends with 
any complexion. No extra cost. 


Because of Zenith’s Leadership in Radionics 










MERICA’S hearing aid wearers... regard- 
less of income or walk of life... have 
found a common bond in ZENITH QUALITY! 


Many who wore the highest-priced hearing 
aids are now wearing the new Zenith Radionic. 


How can Zenith give so much for so little? 
First, because all of Zenith’s great engineering 
skill is concentrated on ““Radionics Exclusively.” 
Second, because a hearing aid is essentially part 
of a radio. And Zenith is the company where 
leadership in precision mass-production lowered 
the price of a $200 radio to $29—and made it a 
better instrument. 

A parallel example is that of the fine watch 
and automobile manufacturers. The watch you 
carry is a precision mass production product. 
Otherwise, it would cost you ten times as much 


and not be as accurate. Zenith has applied the 
principle of precision mass production in “Radi- 
onics Exclusively” to hearing aids. From a hand- 
made first model costing over $50,000 to build, 
the Zenith has become the world’s popular 
hearing aid and an even finer instrument at $40! 


What's more, you can fit the Zenith yourself, 
adjust it INSTANTLY for different voices and 
surroundings as easily as you focus binoculars! 
No need for elaborate testing, frequent home 
calls and other expensive “trimmings.” 

The result—Zenith’s HIGHEST QUALITY, with- 
in reach of all! You owe it to yourself, your 
friends, to investigate. They want to enjoy your 
company as much as you want to hear them. Get 
a thrilling demonstration today. Or send the 
coupon below for free, complete details by mail. 





CANADIANS! The New Zenith Radionic Hearing 
Aid is now available in Canada—direct by mail 
only—at $40 complete (Canadian currency) with 
no additional charge for transportation, duties or 
taxes! For details write our Canadian distribu- 
tor, Dept. HYG-9, Zenith Radio Corp. of Can- 
ada, Ltd., Guaranty Trust Bldg., Windsor, Ont. 


ZENITH RADIO CORPORATION, CHICAGO, ILLINOIS 


OPYRIGHT 1944, ZENITH RADIO CORP. 
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BY THE MAKERS OF 
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RADIONIC PRODUCTS EXCLUSIVELY— 
WORLD’S LEADING MANUFACTURER 









Zenith Radio Corporation, Dept 
P. O. Box 6940A, Chicago 1, Lllinois. 
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$40 Complete, Ready-to-Wear 


. +. With NEUTRAL-COLOR 
EARPHONE AND CORD— 
smartly styled, scarcely no- 
ticeable. Complements any 
complexion, has new “‘look 
of youth.”’ Plastic earphone 
is light, comfortable, long- 
wearing. Plastic cord is kink-proof, wash- 
able, perspiration-proof. Gives far less 
clothing or friction noise than the old 
type of fabric-covered cord. 





Also available, the New Bone-Air Zenith, for 
the very few who require this special type 
instrument... $10 more, complete. 


HYG-10 


Please send me your Free descriptive book 


Name... a 
tddress 


City State 


Physicians check here for special literature 
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‘“‘Penny a Day’’ Milk 


To the Editor: 
ing our school 
“Penny a Dav” B milk. There ts 
considerable controversy within 
the organization providing it and 
the school, 

One group 


We have been serv- 
children the 


believes that in- 


asmuch as the majority of the 
children get B grade milk at 
home, and since four times the 


number can be served with whal 
available money there is for milk, 


the same milk should be served 
next year. 

The other group feels that in 
school the children should get 


A grade milk even though fewer 


children will receive it, that the 
school should give only the best. 
They also believe the “Penny a 
Dav” milk is not as good as regu- 
lar grade B. 

If A grade milk is served, all the 
children who need it will not be 
vetting it because of the higher 
price. 

Please discuss this question. 

New Jersey. 

Answer.—There is only one grade 
of milk which should be served to 
school children and that is— safe, 
clean, pasteurized milk. The intro- 
duction of the terms A and B grades 
has resulted in confusion. If grad- 
ing means merely a difference in 
butterfat, that is if grade A milk 
contains more butterfat than Grade 
B but both are clean, safe and pas- 
teurized, then there is no objection 
to giving the children grade B milk. 
If, however, grade B milk is not 
safe, clean and pasteurized, then it 
should not be given to school chil- 
dren at all. It is inconsistent and 
fallacious to advocate milk for the 
health of school children and then 
to participate in a project’ which 
gives them milk which may menace 
their health rather than promote it. 
There are two aspects to the rela- 
tionship of milk and health. One 
is nutritional. Any twilk contain- 
ing a reasonable amount of butter- 
fal is nutritionally satisfactory for 


QUESTIONS 
AND 
ANSWERS 





child feeding. In facet, excessively 
rich milks are not desirable for 
most children. If difference’ in 
butterfat is the only difference be- 
tween the grade A and the grade B 
milk in your community, you may 
use grade B milk without any dan- 


ger and without feeling inconsis- 
tent. 


The second aspect of milk and 
health is safety. Entirely aside from 
nutritional characteristics of milk, 
no milk should be served school 
children unless it comes from tuber- 
culin tested cattle, is clean and as 
an additional safeguard is ade- 
quately pasteurized. 


Tuberculosis 


To the Editor:—Is it possible to 
have repeated positive laboratory 
reports of examinations of the 
sputum for tuberculosis and still 
not to have had tuberculosis? I 
suffered from tuberculosis from 
5 to 7 years of age. I was treated 
for tuberculosis of the lung from 
1913 to 1923 and again from 1937 
to 1942 on the strength of these 
laboratory reports. Now | am 


told on the strength of x-ray 
reports that I never had_ tuber- 


culosis of the lungs! Is it possi- 
ble that the germs have attacked 
some part of the lungs that fails 
to show up in the x-ray of the 
» . 
lungs? Ohio. 


Answer.—lIt is unlikely that so 
many positive reports for tubercle 
bacilli would be an error or even 
be due to some other non-patho- 
genic (non-disease producing) 
bacilli resembling tubercle bacilli. 
Since there is also no hesitancy in 
stating that tuberculosis existed 
“between 5 and 7 years of age,” it 
seems justifiable to work on_ the 
premise that the disease was pres- 
ent all the while and that the many 
reports of tubercle bacilli were 
correct. 

Since this process has been going 
on for so long, it is entirely possible 
that the lung involvement may have 
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Question Box 
on 


Feeding Babies 


By Meredith Moulton Redhead, Ph. B. 
Baby Counselor of Heinz Home Institute 


















QUESTION: Is a four-months-old baby 
too young for strained vegetables? 


ANSWER: Doctors often prescribe strained 
vegetables for babies this age—and there is 
an excellent scientific basis for your doctor's 
advice. We now know that the reserve 
supply of iron (with which babies are 
born) is likely to be depleted by the time 
the baby reaches his fifth month. Fruits and 
vegetables help to supply this need—as well 
as the growing requirements for extra vita- 
mins. You can be sure that the strained 
foods you give your baby provide plenty 
of these precious nutrients when you use 
Heinz Baby Foods. For Heinz vegetables 
are grown in rich, fertile soil, under the 
supervision of Heinz own agricultural 
experts—rushed from field to kitchens. Dur- 
ing cooking and packing, every possible 
precaution is taken to safeguard the nutri- 
tive value as well as fresh, delicious flavors. 
Heinz Strained Foods add a mild, non- 
irritating form of milk to the baby’s diet. 
The straining is so carefully done there is 
scarcely any possibility of any “humps” 
which sometimes upset a baby’s delicate 
digestive system. 


QUESTION: Should a baby’s cereal 
be thin like soup—or thicker, the way 
it is served to the rest of the family? 


ANSWER: Babies don’t take easily to new 
experiences. That’s why the package direc- 
tions on Heinz Pre-Cooked Cereal suggest 
making the cereal quite thin to start. Later 
on you can gradually decrease the liquid, 
making the mixture thicker. This will ac- 
custom the baby to solid food—encourage 
him to chew. Whichever way you serve it, 
Heinz Cereal needs no cooking, whatso- 
ever. It is thoroughly cooked by an exclu- 
sive Heinz process which brings out all 
the goodness of four cereals (corn, oats, 
wheat and rice) and produces an easily 
digested, creamy cereal with a light, fluffy 
texture most appealing to babies. 


QUESTION: What is the best, most con- 
venient way to provide ample nour- 
ishment for older babies on long trips? 


ANSWER: Heinz Junior Foods are ideal for 
this purpose, especially those delicious 
meat-and-vegetable combinations such as 
Chicken Farina Vegetable Porridge and 
Lamb and Liver Stew. With milk and a 
simple dessert you'd have a complete and 
highly nutritious meal for your baby—with 
a minimum of work and fuss. And you can 
be sure—wherever you are—that your baby 
is getting food that is exactly right for his 
needs. Heinz 12 Junior Foods, which have 
been scientifically designed for toddlers. 
include tempting vigpalliteh, one-dish meals 
and desserts. 
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CHILDREN EAT BETTER 
WHEN THEY HAVE COMPANY 


wr 


By Meredith Moulton Redhead,Ph.B. 
Baby Counselor of Heinz Home Institute 


| The a very young child will show greater 
interest in food—eat more, too—when 
he can share his meal with a friend. If yours 
is an only child, it is a good idea to invite 
a neighbor to dinner occasionally. In fam- 
ilies where there are older children, the baby 
should be allowed to eat with the group as 


soon as possible. Planning of meals that 
babies will enjoy has become very simple 
now that Heinz 57 Varieties include foods 
for babies of all ages—Heinz Pre-Cooked 
Cereal (a perfect first solid food) plus Heinz 
Strained Foods for infants and Heinz Junior 
Foods (chopped) for the older baby. All are 
made with the same knowing care and skill 
that has characterized Heinz delicacies for 
the past 75 years. 


HEINZ BABY FOODS 


MADE BY H. J]. HEINZ CO., MAKERS OF 
QUALITY FOODS FOR OVER 75 YEARS 























al —* 


Baby’s Very 
First Shirt! 


TIE-WAY FOLDOVER 


You can tell by the way baby 
coos that he’s perfectly com- 
fortable in his Neslings TIE- 
WAY “FOLDOVER SHIRT. 
It’s made of fine knitted fabric 
soft as down — and it stays 
soft and fits after repeated 
washing. You'll welcome it as 
a timesaver, too, because it’s 
so easy to put on and take off. 
There’s no poking of tape 
through holes. The ties anchor 
securely—never kink. Sizes 1 
to 6 for babies to 2 years. 
When baby graduates from the 
““squirming”’ stage, he’s ready 
for Neslings SLIPOVER Shirt. 
Like all Neslings garments, it 
proudly wears the ‘“M”’ trade- 
mark—your assurance of qual- 
ity and value. See Neslings 
Underwear and Sleepwear at 
better stores and inspect their 
extraordinary features. 


Safety 
Knit 
Crib 
Blanket 


Keeps Baby comfortably cov- 
ered all night. Two-way stretch 
top; ties fastened securely. Soft 
knitted fabric in pink, blue or 
white. Size 27"x54". 





"M" Underwear, Sleepwear and 
Playwear—from Birth to Eighteen 


Minneapolis Knitting Works 
MINNEAPOLIS 11, MINN. 














been healed without 
demonstrable evidence of the dis- 
ease. The x-rays will show onty 
lesions of a certain size and density, 
and restitution may be so complete 
that the old remnants of disease 
may be too small to register on the 
x-ray. Furthermore, a tuberculous 
process may exist behind the heart 
or along the spine and be over- 
looked on an ordinary x-ray pic- 
ture. Because of these facts, it does 
not seem justifiable to judge from 
the x-ray alone that a tuberculous 
process never existed. If there 
really never has been any lung in- 
volvement, a possible explanation 
of the finding of bacilli would be 
that they emanated from a draining 
sinus in the neck into the peri- 
tonsillar region, trachea or esopha- 
gus. or, more likely, a draining 
lymph node around the lung. 

Since the process existed from 
childhood, -when tuberculosis _ is 
more prone to run its course in the 
glands or lymphatic tissue, this last 
hypothesis should be considered. 

To aid in proving the true state of 
affairs, the following studies are 
suggested: (1) lateral and oblique 
x-ray of the thorax with special 
emphasis on the lung hilum region; 
(2) a pharyngeal and laryngeal 
examination by a competent laryn- 
goscopist; (3) a bronchoscopic 
examination of the bronchi with a 
filling of the posterior bronchi 
with iodized oil and if an accessible 
sinus is found, immediate treatment 
by proper means. 


Hay Fever 


To the Editor:—What is the effect 
of the climate at Pearl Harbor 
on hay fever sufferers? How is 
the ragweed pollen count that is 
listed daily in the newspaper de- 
termined? Illinois. 


Answer.—There is no ragweed in 
Hawaii. The pollen count in the 
air is low because of frequent rains, 
low wind speed and mountain bar- 
riers. The principal pollinating 


plants there are Bermuda Grass, 
which pollinates all the year round, 
Redtop, Sugar Cane, Date Palm, 
Royal Palm and Algaroba. Most 


tropical plants are not wind polli- 
nated but are pollinated by insects 
and therefore will not cause hay 
fever unless one practically sticks 
his nose in the blossom. 

The pollen count is an actual 
count made of individual pollen 
colonies that have been caught on 
an accurately measured surface 
prepared with adhesive material. 
This surface or plate is exposed for 
a definite period, as for example, 
twenty-four hours. At the end of 
that time, the adherent pollen 
colonies are counted. 


leaving any 


HYGEIA 


Children’s Shoes 


To the Editor:—My little girl was 
6 years old last December. I have 
always had her wear high shoes, 
not oxfords or slippers, and I am 
wondering if I can change to 
oxfords or slippers for her now 
with no ill effects. She has nor- 
mal feet and ankles. Should | 
change gradually or will there be 
no harm in an abrupt change? 
Also, how about going barefoot 
when she has been used to wear- 
ing high shoes? Nebraska. 


Answer.—If your little girl has 
normal feet and ankles; there is no 
reason why she should: not wear a 
well fitting child’s type of shoe 
which keeps the foot in normal 
position. A low shoe is perfectly 
all right because it gives more free- 
dom at the ankle joint. It is not 
a good plan for children who have 
worn high shoes to run around 
barefoot on hard floors, but it is 
perfectly all right for them to go 
barefoot on the ground or on the 
sand. 


Permanent Waves 


To the Editor:—Could you give me 
any information in regard to hav- 
ing a permanent wave if one is 
subject to allergies of various 
kinds? I have had several perma- 
nent waves with no ill effects, 
but recently a beauty operator 
told me of the death of a person 
from what they thought was the 
result of a permanent wave. She 
said that all beauty operators 
were told of it all over the coun- 
try. Of course there is a solu- 
tion in the material they wind 
your hair up in comprised of 
ammonia and some chemical. | 
have hay fever and allergy to 
several foods. Could it possibly 
do harm to have a permanent 


rave? ; 
wave? Maine. 


Answer.—The chemical or so- 
called “cold” permanent wave 
seems to be perfectly safe as now 
used, so far as serious injury is con- 
cerned. Occasionally there is an 
allergic reaction which is usually 
limited to the scalp and which dis- 
appears without treatment within a 
week or two. Theoretically, there 
might be a systemic allergic reac- 
tion to the chemicals used in the 
case of a person who is allergic or 
sensitized to these chemicals. We 
have not heard of such reactions in 
spite of the fact that many thou- 
sand women have had this variety 
of permanent waving done repeal 
edly. For an allergic person, how 
ever, it would seem advisable to 
adhere to the old-fashioned, heat 
pressure type of permanent waving 








Oc 


el 
imp 
kits 
acti 
bor 
tagi 

N 
whe 
Mik 
quic 
kits 








October 1944 








Photo by U. S. Army Signal Corps Taken in New Guinea 


Chemical warfare in a G. I. can! 


e In the battle against bacteria, Army dishpans form one 
important fighting front. Here, in these G. I. cans, mess- 
kits are disinfected after every using. Powerful chemical 
action of germicides like Mikroklene wages war on saliva- 
borne bacteria ... helps check the spread of many con- 
tagious diseases. 

Made to order for use at advanced isolated bases 
where quantities of really hot water are hard to obtain— 
Mikroklene provides safe chemical disinfection, acts 
quickly, easily, surely. After washing and rinsing, mess- 
kits are dipped in Mikroklene solution. They come out 





germicidally clean! Unlike many germicides, Mikroklene 
is slower to become inactivated by organic matter—soap 
or food residue. This longer “staying power” makes 
shorter work of lurking germs. 

Mikroklene Washing Compound and Mikroklene 
Rinse hold interesting possibilities for better civilian 
health. After the war, dishes, glasses, silver—washed by 
hand in restaurants and institutions—can easily be made 
germicidally clean. And by sponging with Mikroklene 
solution, stationary equipment such as_ refrigerators, 


grinders, mixers can be effectively sanitized. 


MIKROKLENE 


ECONOMICS LABORATORY, INC. 
Guardian Building, St. Paul, Minnesota 


MAKERS OF SOILAX, SUPER SOILAX, TETROX 
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‘MENTAL HYGIENE 


in Pediatrics 





By OSCAR REISS 


EDICINE is always expanding 

its knowledge concerning 
health and the measures necessary 
for the prevention of sickness. No 
other special branch of medicine 
affords opportunities for practicing 
preventive measures greater than 
those in pediatrics, the specialty 
concerned with babies and chil- 
dren. Time was when the accent 
was on disease; now it is on health, 
with striving for optimal health. 
Our definition of health has broad- 
ened to include not only the physi- 
cal, but also the emotional and 
mental well-being of the human 
being. 

During the past twenty years an 
ever increasing number of parents 
have become aware of the benefits 
of pediatric supervision of the well 
child from the very day of birth, 
so that today the care of the well 
child occupies perhaps the major 
part of the pediatrician’s time. His 
attentions to the child have been 
largely focused on physical growth 
and development, on the applica- 
lion of the newer knowledge of 
nutrition, on the correction = of 
remediable defects and on the insti- 
tution of measures for the preven- 
tion of infection. Not a great deal 
of attention has been paid to the 
establishment of mental hygiene. 
Partly because of this, little patients 
may develop behavior difficulties, 
many of which could have been 
prevented, but which offer for- 
midable resistance to correction 
and may even leave their imprint 
for life. 

Today the scope of pediatrics is 
broadening to the point where its 
disciples attain) a comprehensive 
understanding of every phase of 
child welfare and qualify them- 
selves as authoritative in all its 
Life grows more complex 
tempo quickens con- 


aspects, 
daily . the 


stantly, and emotional strains grow 


greater. Mental hygiene becomes 
increasingly more important. 

Considerable confusion — exists 
about the meaning of mental hygi- 
ene. I define it as a way of life in 
which growth and development are 
so enriched and fortified that the 
child may be enabled to stand firm 
under the pressures of life. This 
implies the application of measures 
known to be beneficial and the 
avoidance of those known to be 
harmful. It should be employed as 
a powerful educative force and as 
a potent prophylactic agent in the 
attainment of optimal health. 

The pediatrician has assumed the 
role of custodian of private health 
for his circle of little patients. In 
the preventive aspects of his work, 
he cannot departmentalize hygiene. 
He must not, if he aims to do full 
justice to his responsibilities, think 
he can separate mind from body. 
He must focus his attention on both 
because they are so inextricably re- 
lated and integrated. 

Pediatric training has provided 
in the past little or no experience 
in the application of mental hygi- 
ene. Even today there exist only a 
few pediatric centers where such 
experience is available. Much can 
be learned from an abundant and 
authoritative literature. Much can 
be learned, too, by a closer and 
more thoughtful study of the ever- 
increasing number of patients that 
crowd into offices. Here are just 
a few of the important books in this 
field: “Babies Are Human Beings,” 
by Dr. and Mrs. C. A. Aldrich; the 
chapter on mental hygiene in Dr. 
Joseph Brennemann’s book on pedi- 
atrics; “The Fundamental Needs of 
the Child,” by Lawrence K. Frank; 
“Psychological Aspects of Pedi- 
atric Practice,” by Drs. Spock and 
Huschka; “The Substance of Mental 
Health,” by George H. Preston; and 
the works of Arnold Gesell. 
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The physician can often help 
parents, teachers and others 
to a truer understanding of 
mental and emotional health 


needs of child patients 


In order to practice mental hygi- 
ene successfully, it is neither neces- 
sary nor desirable for the _ pedi- 
atrician to become a specialist in 
the severe mental disturbances that 
sometimes affect children. His work 
lies in the field of education and 
prevention and in the early recog- 
nition of the more serious condi- 
tions that require the attention of 
the psychiatrist. It also lies in the 
early recognition of the first danger 
signals that bespeak the beginnings 
of a deviation from a wholesome 
growth pattern of mental health. 

The pediatrician is the custodian 
of the health of a limited group of 
private patients. There is a time 
element essential to first class pedi- 
atric care that does not permil 
carrying too large a “case load.” 
To do the job effectively, he must 
not only know each child well, but 
also the total environment into 
which the infant has inescapably 
entered. He must know the char- 
acter and quality of the parents and 
the brothers and sisters, their eco- 
nomic status, their personal rela- 
tionships, their housing conditions 

ves, even their prejudices and 
superstitions. 

During the first two years of life, 
parents lean heavily on the pedi- 
atrician, and during this time he 
sees his little patients with grea! 
frequency. At present, the ~rou- 
tine used by most pediatricians -in 
their periodic examinations of the 
well baby includes a check on the 
progress of physical growth and 
development as evidenced by gain 
in weight and length, character ol 
muscle tone, tissue turgor or “futil- 
ness” and similar signs, the recog 
nition of defects and the presence 
or absence of ‘disease ‘conditions 
Advice is given routinely in many 
directions. In regard to feeding 
there is a tendency toward a too 
rigid feeding schedule with addi 
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_ Oh Met! Of My! Oh Baby! 





4 OA, meat! You lucky baby! Imagine getting your meat and vegetables all 


together in a single wonderful-tasting, wonderfully nourishing dish! 


A oe 
Nas 






Z, Oh, My ‘ies marvelous meat —ten- 
der spring lamb, plump young chicken, 
juicy beef, or bacon, or liver. Clapp’s makes 
five different kinds of meat-and-vegetable 
dishes—and makes ‘em just for babies! 


HOWpby , 


3. Oh, baby / You'll grow up strong 
and sturdy—thanks to Clapp’s. In every 
spoonful there’s really balanced nourish- 
ment—lots of vitamin-rich vegetables, like 
red-ripe tomatoes, and golden carrots, and 
sweet green peas. 





meio nnd 





4. Oh, mother / It’s so easy to give 


your baby a balanced diet every day when 
you use Clapp’s meat-and-vegetable dishes 

strained for little babies, junsor for older 
babies—each one almost a meal in itself! 
Let your baby try them today. 





5. OA, everybody / Clapp’s strained 
and junior foods are rationed—to help make 
sure all babies get their share. 
them only for babies, not for anyone who 


Please use 


can get along on ordinary fresh or prepared 
foods. 
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That Touch of Individualism 


A woman makes a fundamental mistake when she 
copies another instead of studying her own charac- 
teristics and creating in her manner and appearance a 
touch of individualism that transcends mere prettiness. 
Unless animated with personality, prettiness can be 
a disappointing quality. 

We see a rose, and almost instinctively we are moved to 
inhale its fragrance. Sometimes we are disappointed to find 
that for all its structural beauty the rose has little or no 
perfume; it lacks personality; it might as well be artificial. 

When a woman lacks personality we think of her as being 
colorless, for color is the most outstanding visual aspect of 
personality. For this reason great care should be given to the 
selection of make-up preparations. 

Suitably selected and artistically applied, make-up—rouge, 
powder, lipstick, etc.—imparts animation as well as color, for 
in a fine sense the two are synonymous. When selecting make- 
up, personal characteristics should be studied with view to 
enhancing your visual personality through the medium of a 
color scheme that is at once natural-looking and individualistic. 

It is said that one of the secrets of success is to be your- 
self under any circumstances,—but be yourself to the full extent 
of your capacity to be charming and interesting. 

Luzier’s Service is dedicated to you, the Individual. It 
is made available to you by cosmetic .consultants who help 
you select beauty aids suited to your requirements, with 
view to creating for you that desirable touch of individualism. 





Luzier’s. Ine... Makers of Fine Cosmetics & Perfumes 








KANSAS CITY. MO. 
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tions in quantity and quality of 
foods largely on an age basis, hold. 
ing some new dietetic tidbit in 
store for each succeeding monthly 
visit. Advice is’ also given regard- 
ing clothing, fresh air, sleeping, 
bathing and other routine measures 
of hygiene. It is also given in rela- 
tion to weaning, toilet training, 
thumb sucking, playing with geni- 
tals, temper tantrums, fears and 
night terrors, excessive crying and 
excessive vomiting. In addition, 
there is the routine injection of the 
various agents for smallpox, whoop. 
ing cough, diphtheria, tetanus and, 
in some sections, scarlet fever and 
typhoid. 

The pediatrician is doing a fine 
job in protecting his little patients 
against the infectious and deficiency 
diseases and in advancing physical 
growth and development to an opti- 
mal degree. Now comes attention 
to mental health. It is difficult to 
meet satisfactorily some _ of the 
infant’s perplexing behavior mani- 
festations presented by _ troubled 
parents. Perhaps some still believe 
that nature is so kind that the child 
will outgrow these disturbances. 
Fortunately for the doctor, there is 
such a thing as “the wisdom of the 
body.” However, constitutional en- 
dowment varies. Some people are 
hard and can “take it,” but many 
do not have the hardihood. Let us 
not abuse nature too much. 

Let me enumerate, with brief 
comment, some of the common 
problems of pediatricians. All of 
them have mental hygiene impli- 
cations: 

1. Weaning time both from breast 
and bottle must be carefully selected 
according to the individual’s reac- 
tions and not on a basis of chrono- 
logic age. 

2. Amount per feeding and time 
interval between feedings should be 
dictated by the infant and not by 
the doctor. Babies have not yel 
learned to tell time nor read _ the 
ounce scale on the nursing bottle. 

3. All babies cannot acquire toile! 
training at the same age level. An 
observant and cooperative mother 
can be taught to recognize signs 
that the proper time is at hand to 
institute training for her particular 
baby. 

4. Thumb sucking and masturba- 
tion are quite natural for all infants 
to indulge in. Such habits are 
usually harmless. Their interdic- 
tion by measures of restraint often 
does a great harm. If the habits 
are long continued, they are evi- 
dence of a feeling of insecurity. 
The cause must be searched for. 

5. Temper tantrums, fears, nigh! 
terrors and excessive crying are 
generally the result of overstimula- 
tion and overprotection with the 
accompanying atmosphere of appre- 
hensiveness. If these maladjust- 
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NE thing this war is proving to more and more people is_ at the right time on an important war construction. 
that when a man loses his hearing it doesn’t for one DO YOU WANT THE HAPPIEST JOB IN AMERICA? 
minute mean that he has lost his efficiency, too. Take for The Sonotone Consultant’s job of helping such men 
example, Mr. Frank A. H.. .* (right), of Santa Monica, Calif. help win the war is one of the most interesting jobs in 


a Pa was a highly successful man. He was a America today. As Sonotone users steadily increase, 
Captain in the United States Army Signal Corps in the more and more men of ability and character are needed. 
last war, serving on the Mexican Border, in France, in the New Consultants find confidence in the rigorous technical 
Philippines, After the war, he became a general contractor training which enables them to give the best scientific 
and built many of the movie stars’ homes. Then in 1940, analysis and correction of hearing losses available today. 
inside of a week his hearing failed. He kept on going, but ‘They find strength in the fact that Sonotone research lab- 
when he began to lose customers because he couldn’t hear enttesion: the largest devoted exclusively to hearing aids, 
half of what they said, it got on his nerves and made him have the longest and most imposing record of hearing aid 
self-conscious. So he retired. He was “through” at 44. improvements. Above all, they gain pride and a respected 

But when the war started, he couldn’t stay idle. He got place in their communities and lifetime security by carry- 
a Sonotone to see if he couldn’t be of some help to his ing out the Sonotone Creed that has brought such growing 
country. Andheis... plenty! Today, Frank H........ hosts of people BETTER HEARING! If you would like 
as procurement manager for E. S. McKittrick Company, such a life work, visit your nearest Sonotone office, or 
builders of defense plants, is making sure the right materials | write King Cooper, Vice President, Sonotone Corporation, 
are bought, delivered and distributed to the right places Elmsford, N. Y. 


There are over 160 Sonotone offices. The office nearest you 
is listed in your local telephone directory. Phone for infor- 
mation or write SONOTONE, ELMSFORD, N. Y. In 
Canada: write 229 Yonge St., Toronto. In England, 144 
Wigmore St., London, W. 1. Also available in the world’s 
Principal countries. Ask for a free copy of “Hearing Through 
za =~ ll 


the Years”. Available only in the United States. 4 —_ 
A personal service that seeks to give you BETTER HEARING 
FOR THE REST OF YOUR LIFE 


Accepted by the Council on Physical Medicine of the American Medical Association 





*Vame omitted 4n accordance with medical princtples. 
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DON'T RATION 
BABY'S 





Get Baby That EXTRA Shoe Stamp 


Don’t let rationing ruin your baby’s feet. Ex- 
tra stamps are available from your rationing 
board when needed. Shoes too large are as bad 
as shoes too smal/. Geta PROPER size often. 


WEE WALKER shoes avoid all unnecessary 
costliness and concentrate on foot health 
They provide a painstakingly designed live- 
model last, flexible construction and soft 
materials. No shoes are better designed for 
normal baby feet. Thousands of doctors pre- 
scribe WEE WALKE RS, because they sen- 
sibly meet baby’s needs. Ask your doctor. 
moderately priced WEE 
.in infants’ 
Birth 


See these correct, 
WALKERS... compare them. 
department of these /ow profit stores. 
to size 10). 

W. T. Grant Co. S. S. Kresge Co. 
H.L. Green Co., Inc. Kinney Shoe Stores 
McCrory Stores Schulte-United Ff. & W. Grand 
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FREE: Pamphlet, ‘‘Look At Your Baby's Feet."’ 
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You'll find qualities in the design of Lullabye 
furniture that build sound bodies, develop child 
character...and make mother’s work easier too. 
See these attractive practical cribs and child groups 
at leading stores everywhere, or send 10c for en- 
tertaining nursery booklet, “‘It’s Lullabye Time.” 
LULLABYE FURNITURE CORPORATION 
Dept. 5104, Stevens ere Wisconsin 


OY L ABE 


CHILOREN SINCE 1897 





FINE FURNITURE 







a cg ae aig. 
TAYLOR-TOT! 
| LOVE MINE. USE IT 
EVERY DAY. INDOORS AS 


A WALKER AND 
yee - (a 





AE ea 
OHIO 


THE FRANK F 
CINCINNATI 12 


SEE YOUR DEALER 
OR WRITE 








ments are to be corrected, con- 
siderable time must be spent with 
the mother to get at the bottom of 
the trouble and to convince her of 
the changes in management that are 
essential to a cure. Being familiar 
with the home environment is 
essential to giving sound advice. 
It would prove most helpful if the 
pediatrician called at the home of 
‘ach newborn baby shortly after its 
homecoming from the hospital. 

Excessive yomiting is not al- 
ways due to pyloric disturbance or 
to faulty diet. It is often of psychic 
origin, the result of faulty handling 
in the home. 

7. It is hardly ever necessary to 
restrain a well child for purposes 
of office examination. This stirs up 

feeling of resentment on the part 
of the little one which may result 
in lasting ill effects. Searching for 
the cause of this behavior can well 
be more profitable to the child than 
what can be learned by examina- 
tion under such trying conditions. 
These behavior manifestations are 
the early signs of more serious 
trouble to come if not dealt with 
promptly and judiciously. 

Because of his general educa- 
tional background and because he 
has chosen pediatrics as his life 
work, the pediatrician should pos- 
sess the qualifications of community 
leadership in all phases of child 
welfare. He participates in the 
social progress that is taking place 
in child welfare. Particularly is his 
interest needed in the field of men- 
tal hygiene, where much needs to 
be done in the domain of public 
health and school health, and in 
the better training of school teach- 
ers and nurses to have a_ truer 
understanding of the child. 

Nazis and Japs have said in effect, 
“Give us the children at birth and 
by mental hygiene in reverse we 
will guarantee the production of 
generation of madmen, filled with 
feelings of hate, cruelty, and sav- 
agery.”’ What can possibly be a 
more important goal for us than the 
rearing of a new generation of peo- 
ple, sound in mind and emotionally 
stable? To bring this about we must 
start our efforts with the infant. 











A PARENT LEADS A FIREMAN’S LIFE 


It never fails— 
A small voice always wails 
For immediate attention 


As soon as mama has a wet coat of polish 
on her nails. 


And children always save 

At least one blood-curdling scream 

Till mama's on the telephone 

And papa has just started to shave. 
—Virginia Brasier. 
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Keep bahy covered 
all night 
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The safe and easy way to 



















be sure your toddler js 
covered—you'll both get 
a good night's sleep. A 
professionally designed 
_ sheet and nightie-shirt 
combination with fea. 
tured crotch fastening, 
Freedom for turning to 
back or tummy. Yourbaby 
will like COVERLOPE, 
Sizes 1,2 or 3. 83% 
. ALLAN M. STEIG CO. 


908 W. VAN BUREN ST. + CHICAGO 7 













THIS TOMATO JUICE I$ 
NEVER THIN OR WATERY 


Always drink Kemp's 
Sun-Rayed—the pure, 
undiluted juice of 
WHOLE tomatoes, De- 
licious. The Sun-Rayed 
Co., Frankfort, Indiana, 


RAKE KKKKKKKKEE 


PACKED WHEN FULLY RIPE 


ny (Ph Wi 
: 
PURE CITRUS JUICES 


Dr. Phillips’ orange, grapefruit and 
blended orange-grapefruit juices 
bring you vitamins A, B and C. 
And, too, Dr. Phillips’ PURE 
CITRUS JUICES are 


a rich in dextrose 
FOOD-ENERGY SUGAR 


DR. P. PHILLIPS CANNING CO. - ORLANDO, FLA. 
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Was Here is a book for 
every bride and 
groom, every hus- 













band and wife. Dr. 
Stopes takes up each 
of the many prob- 
lems that are bound 
to arise in every 
marriage. She 
writes directly, 
clearly, concretely, 
explaining step by 
step every procedure 
in proper marital 
conduct, This 
pocket-size edition 
has exactly the same 
contents as the 
regular edition 
which sold for 
3.00. 


Be sure to secure 
_— this famous book 
Pocket-size now for only 25¢ 
edition, 6'/2 x 4% plus 10c for postage 
inches; 19% pages. and handling. 


THE COUPON AND MAIL IT WITH 
YOUR REMITTANCE TODAY. 
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Eugenics Publishing Co., Ine. 

Dept. M2, 372 W. 35th St., N. Y. 1, N. Y. 
Enclosed is 25c plus 10c for packing and delivery 
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pocket-size edition of ‘‘Married Love.”’ 
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A FRIEND YOU CAN DEPEND 


ON 


YOUR FAMILY PHYSICIAN 


Wuen you have a pain and consult 
your family doctor, you take it for 
granted he will know all about you, and 
what ails you too. 


Mrs. Evans expects the same when she 
feels hay fever coming on. And so does 
Mr. Johnson when he gets one of his 
attacks of nervous stomach. In between- 
times, the doctor pulls Johnny Pulaski 
through the measles, and sends Mary 
Smith to a famous surgeon for a tumor 
operation. 


In the Middle Ages, a family physi- 
cian was just that ...adoctor retained to 
care for the family of a wealthy patron 
or ruler. But today he looks after many 
families, and often a whole community. 


His years of intensive training in 
medical school and hospitals are only 
the beginning of a lifetime of study and 
practice. Besides long office hours and 
visits to patients, he must keep up with 
the findings of myriad research institutes 





and laboratories and clinics, with the 
experience of his fellow doctors and 
surgeons all over the world. 


With modern developments in science 
and communication, a high degree of 
specialization has taken place in medi- 
cine, as in other fields. Your family 
physician, with his intimate knowledge 
of your needs, your history, your person- 
ality, is best fitted to diagnose your case 
and refer you, if necessary, to whatever 
specialist can help you most. 


In his way, your family physician, too, 
is a specialist ...a specialist in broad 
general knowledge, of medicine and 
human nature. He is humanity’s faithful 
servant, adviser, friend! 


“Medicine is the most beautiful and 
noble of all the arts,”’ said Hippocrates, 
greatest physician of all times. His 
exalted Oath, after more than two 
thousand years, is still the basis of pro- 


fessional ethics for all physicians. 


TODAY approximately fifty thousand of 
America’s medical practitioners have gone 
into military service. That places a still great- 


er burden on those left at home . . 


. @ greater 


responsibility on you to help your physician 
by guarding your health carefully, and co- 
operating with him fully at all times. 





This advertisement is presented by S. H. CAMP AND COMPANY, 
Jackson, Michigan, World's Largest Manufacturers of Scientific Supports, 
in the interest of promoting a better appreciation of the medical profes- 
sion’s great contribution to a healthier and happier world. 
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Stop Perspiration 
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1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 

2. Prevents under-arm odor. Helps 
stop perspiration safely. ’ 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 

5. Arridhas beenawarded the Approval 
Seal of the American Institute of 
Laundering for being harmless to 
fabric. Use Arrid regularly. 


SIE sisi 


Buy a jor of ARRID today at any 
store which sells toilet goods 


Also 59¢ jars 
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Physical Fitness 


(Continued from page 745) 


led to the discharge of hundreds of 
thousands of men inducted in good 
faith but found unable to serve to 
advantage. 

A study of all these rejection inci- 
dences and discharge rates reveals 
the number and distribution of de- 
fects, or the nature and magnitude 
of our physical fitness problem. 
This material will be supplemented 
by health inventories which have 
been started in various parts of the 
country. What is needed to form 
the basis for a rehabilitation pro- 
gram by medicine is precise infor- 
mation, much of which is already at 
hand. 

The task of physical education 
will center around conditioning for 
strength, endurance and _ agility 
based on an adequate regimen of 
hygienic living. The development 
of physical fitness is most promising 
in persons who give intelligent at- 
tention to other elements of per- 
sonal hygiene—adequate sleep, 
proper nutrition and medical care. 
Fitness comes only as a result of 
one’s individual efforts to win it 
and maintain it. 

Attaining physical fitness is a 
training or conditioning process. It 
may be developed naturally, if 
vigorous activities are regularly a 
part of one’s play or work. But if 
physical fitness does not result natu- 
rally from a person’s regimen of 
work and play, its achievement will 
require planned, daily participation 
in conditioning or athletic activities. 

Fortunately, American youth has 
an inheritance of activities leading 
to physical fitness which our na- 
tion must preserve. This birthright 
of American youth has included, 
among other vigorous activities, 
swinging on tree limbs; climbing 
ladders; circling, turning and vault- 





ing on bars, fences and _ gates; 
jumping into the hay from _ the 


highest beam in the barn; hunting 
game up hill and down dale; camp- 
ing out overnight; climbing moun- 
tains; scaling walls; throwing 
stones; hiking; swimming; play- 
ing baseball, football, basketball, 
soccer, lacrosse, hockey, golf, 
tennis, handball and volley ball; 
boxing; wrestling; calisthenics; 
gymnastics, tumbling and many 
others. 

Unfortunately, however, this her- 
itage of physical fitness activities 
has not been universally enjoyed by 
American youth. Many Americans 
have been misled into judging the 
nation’s physical fitness status by 
considering the varsity athlete. This 
cannot be done, any more than the 
Army can judge its physical fitness 


HYGEIA 


by taking the 
examples. 

Less than one half of all of the 
youths in this war have had ade- 
quate school pre-induction physi- 
cal fitness training. Furthermore, 
school attendance has not insured 
physical fitness training. A recent 
survey by the Office of Education 
revealed that before Pearl Harbor, 
49 per cent of the boys and 53.3 
per cent of the girls in their last 
two high school years did not have 
any physical education program at 
all. These figures show the burden 
with which American youth was 
confronted when it suddenly faced 
military demands for _ strength, 
stamina, endurance and agility in 
home camps and foreign battle 
fronts. High ranking military offi- 
cials have constantly reiterated the 
need for physical fitness in the 
armed forces to insure necessary 
strength and endurance. All have 
insisted, for example, on the need 
of ability to swim. This need is 
universal and imperative. Other 
needs appear in every phase of mili- 
tary life. 

Physical educators have for some 
time viewed with increasing alarm 
the steadily decreasing physical 
vigor of the people. Civilization 
tends to eliminate not only the 


paratroopers as 


necessity for physical fitness but 
also the processes and tools for 
securing and maintaining it. In 


spite of sporadic interest in national 
physical fitness during periods of 
war, the nation’s physical fitness 
has been on the wane ever since the 
advent of the industrial era. Only 
heroic efforts in a national physical 
fitness movement can stem this tide. 

It is clear that drifting with the 
crowd in our modern civilization 
will not insure national physical 
fitness. Physical fitness in the 
United States will be a reality only 
when its citizens as_ individuals 
accept a personal responsibility for 
getting and keeping physically fit. 
This will mean persistent, daily par- 
ticipation in planned activities, 
which, of course, must be adapted 
to individual needs considering age, 
sex and individual capacities. 


In planning and carrying out 
these conditioning programs for 


physical fitness, physical education 
directors and workers have strategic 
parts to play. Every person and all 
groups of people in the nation 
schools, communities, states, indus- 
try, labor and all national and local 
organizations alone and in coopera- 
tion with others—must do more 
than has ever been done before to 
carry out their responsibilities in 
promoting physical fitness. The 
leadership, facilities and equipmen! 
must be provided for all Americans 
to enjoy their just heritage of being 
physically fit. 
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Blueprints for Recovery 


(Continued from page 736) 


formed, or a muscle may have 
“slued” itself to the bone.. All these 
handicaps to free-wheeling joints 
can be cleared up with proper exer- 
cise and careful stretching. 

Arthritis is an inflammation of 
the joint. It causes the joint to 
become swollen and _ stiff. Fre- 
quently you will hear grating in the 
joint. You will need supervision in 
exercising arthritic joints. 

Serious injuries to joints may 
result in bone growing across the 
joint. When this happens the joint 
may be permanently stiff. Don’t 
try to force such joints to move 
without instructions. Remember 
this—a stiff joint in good position 
is painless and produces a minimal 
disability. 

Occasionally stiff joints have to 


be manipulated under an _ anes- 





“Two bones meeting make 
a joint’ 


thetic, but if motion can be obtained 
by exercise and stretching, the re- 
sults are better. 

If, during exercise, your joints 
start swelling or become painful, 
you should have medical advice at 
once. 

NERVES 

The nerves are the wires which 
carry the “juice” that makes the 
human motor “click.” They carry 
the impulses from the brain to the 
muscles. We feel pain, heat and 
cold; we see, touch and hear be- 
cause our nervous” system has 
picked up a message and carried it 
to the brain. In the same way, 
nerves carry messages from. the 
brain ordering various muscles to 
move. If a nerve running to a mus- 
cle is injured, that muscle can have 
no juice and becomes paralyzed. 

It is difficult to say how long it 
will take for a nerve to begin func- 
lioning again after an injury. In 


general, it will call for a long 
recovery period. There are three 
things which must be done follow- 
ing a nerve injury. First, the circu- 
lation in the injured part of the 
body must be kept up. A _ nerve 
heals more rapidly with a good 
blood supply. Second, the joints 
should not be allowed to stiffen 
Third, the paralyzed muscles should 
not be allowed to be continually 
stretched. Stretching can cause 
permanent damage to a paralyzed 
muscle. Such damage will cut down 
the efficient functioning of a muscle 
even after the nerve is_ restored. 
SWELLING 

Prevention of swelling is very 
important in obtaining maximum 
recovery following injury. Swelling 
is much easier to prevent than to 
relieve after it has occurred. Mild 
swelling almost always occurs for 
a few days after an injury or after 
an extremity has been taken from 
the cast. It is due to a disturbance 
of circulation. Actually, fluid has 
leaked into the tissue of the injured 
part. If the fluid remains for a pro- 
longed period of time the tissues 
may be glued together and perma- 
nent stiffness may result. If swell- 


ing occurs, elevate until swelling 
goes down. Develop the muscles. 


Good muscles will do a lot to pre- 
vent swelling. 

WALKING 
“convalescent shakes” is 
standard for any one who has put 
in a long bed stretch. In spite of 
your bed exercise, don’t figure on 
climbing out for a 14 mile hike the 
first day. First stand beside the 
bed. You'll wabble, but shortly 
balance will come back to you. 
Then take the big adventure—try 
a few steps. Don’t use your feet 
like a couple of blocks of wood. 

Your feet are flexible. Make them 
work. Hit on the heel first, roll the 
weight slightly to the outside and 
to the ball of the foot, then spring 
off with your toes. Keep your 
arches up and your feet pointing 
straight ahead. Ever notice how a 
movie actress walks? 


POSTURE 


when you 


The 


start moving 
about, you will: feel the strain in 
every muscle. There is a tendency 
to slump. It’s an easier habit to get 
than to break—so don’t let it start. 
Keep the head erect, chest forward, 
abdomen in; straighten the small 
of the spine and keep your shoul- 
ders back. Be as tall as you can; 
suck in your stomach. 


At first, 
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Maiden Form’s 
“Nursing” bras- 
sieres give the cor- 
rect support and 
protection so essen- 
tial to health and 
comfort. Designed 
under the super- 
vision of an obste- © 
trician, they have 
all the features 
your doctor con- 





siders important : 


Moisture-proot lined ‘shield’ over each 
breast; holders for pads of sanitary gauze; 
adjustable shoulder straps: adjustable 
back-fastenings; special front openings 
for nursing convenience. 
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New Hygeia “Steri-Seal” 
Cap protects formula 


A new improvement in feed- 
ing technique. After prepar- 
ing formula and filling bot- 
tles apply Hygeia Nipple by 
exclusive tab, then place 

“Steri-Seal” Cap over nipple. 
Thus nipple is untouched un- 
til by baby in actual feeding. 
Reduces danger of infection. 

SAVES TIME; CONVENIENT FOR STORAGE, 
OUT-OF-HOME FEEDING. 

Easy-to-clean Hygeia Bottles have wide base to 
prevent tipping, scale in color for easy reading 
Famous breast-shaped nipple has patented air-vent 
to reduce “wind-suck 
ing.” Ask your druggist 
for Hygeia equipment. 
CONSULT YOUR DOCTOR 
REGULARLY. 
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Your Heart 


(Continued from page 739) 


they are helpful only in prevent- 
ing it. 

Although rheumatic heart disease 
usually occurs during childhood, it 
inay also begin in adolescence or in 
early adult life. It may not give 
trouble until the twenties or thirties. 
When. it occurs at this time, the 
progress of the condition may be 
“slowed down by decreasing the 
umount of work the heart has to do; 
that is, the patient must sleep 
longer, work and play less strenu- 
ously and keep his weight down to 
where it should be. Sometimes, of 
course, it is necessary to limit his 
activities more strictly. 

A second, though less common, 
form of heart disease is that caused 
by syphilis. The blood tests taken 
in physical examinations for mili- 
lary service, for factory work and 
for the health certificates required 
for a marriage license have dis- 
closed cases of syphilis that might 
otherwise go untreated with harm 
both to the individual and_ his 
associates. It is possible that peni- 
cillin, the new drug made from 
molds, will provide a quicker and 
more effective method of treatment 
for syphilis. But even without that, 
«a resulting heart condition can be 
prevented if the patient with syph- 
ilis is treated promptly and for a 
long enough time. Though heart dis- 
ease occurs in one out of every ten 
patients who have this disease, it 1s 
practically never seen in one who 
has been properly treated. The diffi- 
culty is that as soon as the patient 
feels all right, he tends to stop 
treatments, not realizing that seri- 
ous Consequences May occur many 
vears later if he is not completely 
cured. Complete cure still takes a 
long time. 

The most spectacular of the heart 
diseases and the one most widely 
known, though not by name, is coro- 
nary artery heart disease. That 
doesn’t mean much to most laymen, 
so ll have to explain. The coro- 
nary arteries are the vessels that 
supply blood to the hard working 
heart. They lie in the muscular 
walls of the heart. With advancing 
age, these blood vessels in some 
people may become — hardened, 
narrowed or even closed off. When 
the heart does not get enough blood 
to meet the extra demands of exer- 
lion or excitement the patient may 
notice a dull, steady, heavy sort of 
pain in the middle of his chest, 
which usually lasts for afew 


minutes. Sometimes it travels up 


into the neck or down the inner 
side of the arms. This pain is 
spoken of as angina pectoris. When 
it lasts for a longer time it may 
indicate that one of the coronary 
arteries has been closed off. 
Occasionally people with this 
form of heart trouble die suddenly. 
You have read of such cases in the 
newspaper: “Prominent Business 
Man Drops Dead.” In the past, doc- 
tors and patients alike have been 
too fatalistic and pessimistic about 
coronary artery heart disease. A 
few years ago a Boston physician 
revolutionized our ideas about it by 
showing that as narrowing of the 
arteries occurs, new blood vessels 
are formed in the heart to make up 
for the narrowed ones. Now we 
can feel that it isn’t all a matter of 
chance; if the patient is treated 
carefully until adequate circulation 
is reestablished he can safely be- 
come more active again later, and 





YOUR BLOOD 


—is needed to save the lives of 
our fighting men. When did you 
make your last donation? 











if he takes good care of himself he 
has an excellent chance of living 
for many years. There has been 
too great a_ tendency to make 
invalids of all these people, par- 
ticularly when they have had one 
of the prolonged attacks known as 
coronary thrombosis, or “heart at- 
tack.”” While they must rest in bed 
for several weeks and not return 
to work for a few months after 
such an attack, they have a better 
than even chance of resuming prac- 
tically full activity again. 

The fourth major cause of heart 
trouble is high blood pressure, or, 
as we call it, hypertension. This 
is the commonest kind seen among 
people over 50 years of age, al- 
though it may be present before 
this. Several conditions may cause 
hypertension—-diseases of the kid- 
neys, or of certain glands, but the 
most common type is one called 
essential hypertension. We still do 
not know exactly what the under- 
lving cause of this kind of hyper- 
tension is, but we do know many 
things which have something to do 
with it. It tends to run in families. 
It often affects people who rush 
around under great nervous tension 


HYGEI\ 


and who cannot relax even when 
they bowl or play cards or golf, 
The high pressure salesman is likely 
to have it. 

The blood vessels respond to 
nervous strain by becoming smaller. 
This increases the pressure inside 
them, just as screwing down the 
nozzle on your garden hose _in- 
creases the pressure in it so that 
you can squirt the stream a long 
ways. Early in hypertension the 
blood pressure fluctuates widely, 
going up during periods of nervous 
tension and dropping to normal 
during relaxation and rest. The 
change in either direction may take 
only a few minutes. Later on, il 
stays up longer and doesn’t return 
to normal as quickly. Now as far 
as the heart is concerned these 
occasional rises in pressure do little 
if any harm, but when the pressure 
stays up longer the work of the 
heart is considerably increased, 
since it must work against the in- 
creased resistance of the higher 
pressure. After a while, usually 
many years later, it can’t continue 
working efficiently at this rate. 

You can easily see how impor- 
tant it is for the person who has 
this fluctuating kind of blood pres- 
sure to avoid continually pushing 
himself along at breakneck speed, 
and how much he has to gain from 
learning how to relax. He will find, 
to his surprise, that he can accom- 
plish just about as much or that he 
may even become more efficient in 
his work, and that he is getting 
more pleasure out of life than 
before. 

Another point should be clear 
from this consideration of how 
blood pressure fluctuates. Patients 
often want to know just how high 
their blood pressure is when the 
doctor takes it. Then they try to 
compare blood pressures with other 
people. What they fail to realize 
is that the height of their pressure 
at any one time is not what counts; 
rather, it is the average throughout 
the whole twenty-four hours of each 
day that is important. 

A word should be added about 
some of the unusual kinds of heart 
trouble which can be cured com- 
pletely. Some kinds of goiter affect 
the heart and can be cured by 
proper treatment, usually the re- 
moval of the thyroid gland. Anemia 

that is, an insuflicient amount of 
blood—may cause heart trouble 
which disappears when the cause 
of the anemia is found and cor- 
rected. There are a few cases in 
which the little sac around the 
heart--called the pericardium 
becomes thickened and _ scarred. 
This hinders the heart, much as 
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your hand would be hindered by a 
glove which fits very tightly. The 
surgeons have cured a number of 
these patients by cutting away the 
thickened pericardium. One of the 
several kinds of heart disease which 
children are born with can now be 
cured, probably permanently, by an 
ingenious operation. 

You can see from what I have 
told you about heart disease how 
much can be done to prevent and 
control it. I am perfectly willing 
to admit that I have emphasized the 
hopeful side of the picture, but this 
does not detract from the truth of 
what I have said. The unreason- 
able fear that people have of heart 
disease and the mistaken idea that 
nothing can be done about it often 
put the doctor and the patient into 
the position of the baseball player 


who has already had two strikes 
called on him. 

I hope that by this time you are 
not all convinced that you have 
heart trouble. It’s a standing joke 
in medical schools that students 
always think they have every dis- 
“ase that they read about. That's 
why I haven’t mentioned many of 
the symptoms of heart trouble. 
They all can be caused by a number 
of other physical and nervous dis- 
turbances, and your doctor will be 
the best judge of just what they 


mean. I merely want to get across 
to you the idea that while your 


heart is tough enough to take a lot 
of punishment and keep going, you 
sheuld try to avoid trouble if you 
can. And even if you get heart 
trouble, it’s not as bad as you 
thought it was. 





New BOOKS 


ON HEALTH 





All About Feeding Children 

By Milton J. E. Senn and Phyllis Kratft 
Newill. Cloth. Price, $2.50. Pp. 269. 
Garden City, N. Y.: Doubleday, Doran and 
Company, Ince., 1944. 

When a book is entitled, “all 
about” something, the natural im- 
pulse of the reviewer is to start 
searching for whatever the authors 
inissed. “All about” anything is a 
large order! If these authors have 
missed anything, this reviewer did 
not find it. The book is as com- 
plete as any parent would ever 
need, and the information is pre- 
sented simply, clearly, with a good 


sense of balance and a sense of 
humor. The book is obviously a 
handbook and reference book—a 


manual—yet it reads easily. It is a 
mine of information on the subject 


of foods and feeding, including 
recipes, formula-making _ instruc- 


lions but no formula prescribing, 
and basic information about foods 
and nutrition. To the young mother 
it should be of the utmost value. 
The busy baby doctor should find 
it useful to add to his list of good 
books for young parents. A good 
vlossary and a very complete index 
add to the ease of using the book 


for reference. It can be recom- 
inended with complete confidence. 
W. W. Baver, M.D. 
invitation to Health 
By Harry J. Johnson. Cloth. Price, 
82.75. Pp. 249. New York: Prentice-Hall, 
Ine., 1944. 


This is a book of the conventional 
pattern on healthful living. It is a 
satisfactory but not outstanding 
book. Some of the chapters, nota- 
bly those on contagious diseases 


and tumors, are so sketchy as to be 
unsatisfying; they do not contain 
enough information to satisfy any 
one who really wishes to know 
about these topics. The chapters 
on sex and marriage and those on 
tobacco and alcohol are good. So is 
the, portion devoted to mental hygi- 


ene. Any one who wants a treat- 
ment of the subject of healthful 
living which is correct but not 


lengthy will be pleased with this 
book. The advice contained in it 
is sane and dependable. There is 
an excellent table of food values in 
the appendix. W. W. Baver, M.D. 


Physical Fitness for Students in 
Colleges and Universities 


By U. S. Office of Education Committee 


on Wartime Physical Fitness for Univer- 
sities and Colleges. Paper. Price, 8.25. 
Pp. 97. Washington: United States Govern- 


ment Printing Office, 1943. 


Physical Fitness Through Health 
Education for the Victory Corps 


By U. S. Offife of Education Committee 
on Wartime Physical Fitness for High 
School. Paper. Price, $.25. Pp. 98. Wash- 
ineton: United States Government Printing 
Office, 1943. 

These government manuals are 
issued together by the United States 
Office of Education because they 
supplement one another. The hand- 
book on physical fitness is at the 
college level and deals with war- 
time physical fitness. It is the work 
of a large committee of experts in 
physical education. 

The manual of physical fitness 
through health education for the 
victory corps covers essentially the 
same ground at the secondary 
school level. It is a useful manual, 


New mothers 
of aid and comfort from wea 
Bra. This 


with ancw obligati 
loads 
fing 


famous “TT mate 


garment ts nt has 
exclusive CONTROLLED UPLIFT | 
ture and fit-for-size back. At bert 


j 
cdiurr 


in all sizes, small 

$1.75 

TRE-ZUR BRASSIERE COMPANY 
fo ’ \ Angele C ‘ . 


407 ' 0 Q 


By Or. Ernest Groves 
Gladys H. Groves 
Catherine Groves 


introduction by Robert Ross, M.D. 


ILLUSTRATED 2% Fovert t. 


Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanatior 
‘ - as a preparation for later 
riage they should have the best 
that’s what this is.”-—HYGEIA. 
“Scientific and yet easily readable... . 
a volume that can be widely recom 
mended im its field."—JOURNAL OF 
THE AMERICAN MEDICAL ASSO 
CIATION. 
“This new work ranks casily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien 
tific yet easy to read, and the best in- 
formation now available on normal sex 
relations.” —AMERICAN MERCURY 
12 BIG CHAPTERS 
The Importance of 7. The Sex 
Sex the Wife 
2. Experiences Common 
Influence Sex Problems 
3. Courtship 9. Sex Hygiene 
. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy 
Starting Marriage Childbirth 
3. The Sex Role of 12. The Larger 
the Husband ing of Sex 
Large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 418-C 
251 W. 19th St., N.Y. 11° 
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You'll look and feel glamorous when you 
have Dura-Gloss on your fingernails. Use 
this superb polish which contains “Chrys- 
tallyne” for all important occasions and 
glamor moments. It’s so satisfactory and 
“right. The smooth way it goes on the 
nails, and the speed with which it dries, 
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Dainty. Completely odorless. Nothing 
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Ask for Wonderstoen 

“Special Face Formula 

Safely removes hair on lip, 


chin, cheeks. $1.25 


© "44. FREE: Send for fascinating booklet. Bellin’s Wonderstoen, 1140 Bway, N.Y. 1, N.Y. Dept. HI0 
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well and attractively prepared. It 
is also the product of a qualified 
committee of experts assembled by 
the United States Office of Edu- 
cation. W. W. Baver, M.D. 


Your Eyes 

By Sidney A. Fox, M.D. Cloth. Price, 
$2.75. Pp. 191. New York: Alfred A, 
Knopf, Inc., 1944. 

The most significant aspect of this 
short but comprehensive little book 
is that it does much to dispel those 
ever present but usually unfounded 
fears that all of us have about our 
eyes and vision. “In short,” says 
Dr. Fox, “the eye is a self-cleansing 
organ which ordinarily requires 
little care. About all the average 
man should do with his pair of 
eves, aside from the periodic health 
examination, is open them in the 
morning, close them at night, look 
through them during the day and 
holler for help when anything goes 
wrong.” 

Written to be easily understood 
by the layman, it carefully avoids 
confusing terminology and _ techni- 
calities but still does not lose value 
by oversimplification. An_ enter- 
taining style and frequent witti- 
cisms make it thoroughly enjoyable 
reading. 

In addition to understandable and 
generally accepted explanations of 
the structure and function of our 
eyes, the causes for lowered vision 
and discomfort of ocular origin 
and methods for their correction, 
the author includes logical dis- 
cussions of artificial illumination, 
colored glasses and the eye in rela- 
tion to traffic problems. 


Justin M. DoneGan, M.D. 


Guiding the Normal Child 

By Agatha H. Bowley, Ph.D. Cloth. 
Price, $3.00. Pp. 174. New York: Philo- 
sophical Library, 1943. 

This small work by an English 
psychologist is designed primarily 
for teachers but is also intended 
for parents. The dynamic psychol- 
ogy now current in our psychiatric 
thinking offers the theoretical back- 
ground for the author; the child 
guidance center and nursery school 
provide the material for her obser- 
vations of children and her practi- 
cal and clinical presentations. 

The book will appeal more to 
educators and to psychologists than 
to parents. It is authentic in con- 
tent but not too well organized. An 
abundant but not too discriminat- 
ing bibliography is offered. Thi 
typography is easily readable; the 
unappealing format is perhaps to be 
attributed to wartime restrictions iD 
book making. A glaring error in 
the table of contents startles the 
reader. Georce J. Mour, M.D. 
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Mosquito Control 

Practical Methods for Abatement of Dis- 
ease Vectors and Pests. Second edition, 
revised and enlarged by William Brodbeck 
Herms and Harold Farnsworth Gray. 
Cloth. Price, $3.50. Pp. 419. New York: 
rhe Commonwealth Fund, 1944. 

The first two chapters are intro- 
ductory; the next three treat of legal 
authorization for mosquito abate- 
inent, administrative organization 
and publicity; the sixth deals with 
the detection of mosquito breeding 
places; abatement methods are dis- 
cussed in the next seven, with a 
further chapter devoted to supple- 
mentary. protective methods; spe- 
cial features presented by urban 
and rural settings require two more, 
with the final chapter devoted to 
species sanitation and naturalistic 
control. To this is added a series of 
live appendices presenting, mainly 
in tabular fashion, various mosquito 
lists, classification of abatement 
methods, discussion of the use of 
keys and a selected bibliography. 
The typography and format are at- 
lractive. The text is entertainingly 
written and the illustrations are 
well chosen. 


The problems to health and com- | 


fort presented by mosquitoes are as 
multitudinous as their species. One 
who undertakes to face these with 
the aid of this manual alone will 
early find that it does not sufli- 
ciently discuss application of the 
procedures which must precede the 
formulation of any sound abate- 
ment plans, the essential initial sur- 
veys by which any particular prob- 
lem is defined and appraised. It 
will be found necessary to turn to 
other texts and monographs for 
basic elemental knowledge of mos- 
quito fauna and ecology, neither of 
which subjects are systematically 
treated in this volume. While the 
discussion of the employment of 
larvicides is reasonably sufficient, 
though not exhaustive, that of drain- 
age or the management of water is, 
for the end in view, inadequate for 
the use of one to whom these prob- 
lems are a novelty. 

The desirability of the collection 
of cost data as work progresses is 
not emphasized, nor is there stress 
on the constant necessity for check- 
ing the effectiveness of the work 
performed. 

In the opinion of the reviewer, 
the presentation is more _ particu- 
larly adapted to the needs of one 
concerned with the so-called pest 
inosquitoes rather than those affect- 
ing public health. 

Mark F. Boyp, M.D. 





NOTICE 


Books reviewed in this section should be 
dered from booksellers or direct from 
the publishers. They may not be secured 
through Hygera or the American Medical 
\ssociation, unless published by this 
organization. 
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MAJOR VAPORIZER 


Doctors have long recommended this method of treating 

colds, croup and bronchial ailments for both children and 

adults. Any suitable medicant such as tincture of benzoin or oil of 

eucalyptus is placed in the top container, and water placed in the 

base quickly turns to steam. The steam picks up the medicant va- 

pors and carries them to the patient. When all water has turned to 

steam, current shuts off automatically. Thus there is 

no fire hazard. The vaporizer steams for 30 minutes y 
on a single filling of water. ee 
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ptlee usable asa 
BABY BOTTLE WARMER 


The Hankscraft Vaporizer does double duty when it functions 
as a baby bottle warmer. Three teaspoons of water are 
poured in base and when all has turned to steam bottle is 
at feeding temperature. Production of this vaporizer is lim- 
ited—get yours at your drug, electrical or infants’ store today. 






For Gaby's Colds and Croup Use 


THE HANKSCRAFT VAPORIZER AND BOTTLE WARMER 


This smaller model operates on the same 
principle as the Major Vaporizer, has the 
same automatic shutoff feature. How- 
ever, it steams for a shorter period per 
filling. This unit too is usable as an 
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automatic-electric baby bottle warmer. 
Attractively packaged, this is the ideal 








baby gift. Limited production prohibits s 
fulfilling the great demand for this nursery 
BS essential but you will find it in most Ps t} 
infant, electrical and department t 3) 
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THE LIFT THAT NEVER LETS YOU DOWN 
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Perma-Lift combines smooth 
lines with amazing comfort. Its 
exclusive cushion inset gently 
lifts your bosom, never becomes 
limp from washing and wear. 
At fine stores, $1.25 to $2.50. 
A. Stein & Company 
Chicago - New York 
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Mothers—no more pushing 
and pulling a nipple over 
baby’s bottle. 

In Baby-All Natural§ 
Nurser you have a set that 





includes a screw-on, no-colic 
Nipple, Bottle, and Cap. 
Screwing the one-piece 
“Baby-All” nipple on tight- 
ly is but a second’s work. 
No spilling. And no need tof 
contaminate the nipple byf@4 
forcing it or by needless 4 
handling. Baby can’t pull! 4 +. 
this nipple off. \ 
The cap seals formula 
safely in refrigerator or 
bite f 


awhile traveling. | gag © 
PYREX or plain glass bottle 


The whole set sold at all Infant 
Departments and Drug Steres. 
SANIT-ALL PRODUCTS CORP. 
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ARTIFICIAL PARTS NOW 
MADE OF PLASTIC 


A. R. WILDHAGEN 


ERSONS who lose all or part of 

an ear, nose, cheek or fingertip 
may now get artificial replacement 
parts more lifelike, more durable 
and less expensive than any made 
before. The number of persons 
injured in auto and industrial acci- 
dents to whom this is good news 
is much greater than most people 
realize. 
veterans to whom it will be good 
news is still unknown, but the Army 
and Navy are much interested in 
the new material—a flexible plas- 
tic developed by Dr. Stanley D. 
Tylman, professor in the University 
of Illinois College of Dentistry in 
Chicago. 

Flexible plastic, or “glass,” belts 
and suspenders inspired the new 
material. In his work Dr. Tylman 
wished to supplement the rigidity 
of dental plates and bridges by 
flexible portions and _ cushions. 
“Glass” suspenders gave him an 
idea. Working with the manu- 
facturers of the material, he devel- 
oped plastics which can be used 
alone or successfully combined 
with the rigid materials of dental 
appliances. Dr. Tylman_ carried 
the work still farther, working from 
artificial repair of cleft palates to 
artificial repair of external defects 
and injuries. The new material 
adapted itself readily. The plastic 
has a texture like that of skin. It 
is as flexible as living tissue, and 
as translucent. It can be perma- 
nently colored to match the colora- 
tion of an individual and finished 
to a feather edge to hide its junc- 
ture with living tissue. It does not 
irritate, is long wearing and rela- 


tively inexpensive. It is soft as 
skin, lightweight, washable, non- 


inflammable, a poor conductor of 
heat or cold and unaffected by 
sun, water, oil or temperature. 

Artificial replacements do_ not 
take the place of plastic surgery, 
Dr. Tylman points out. But there 
are times when surgery must be 
delayed—-while it is being planned 
or while preliminary steps are 
being taken, for example. Under 
these conditions there is a place for 
artificial replacements which allow 
the individual to carry on his so- 
cial and business contacts without 
noticeable disfigurement. 

In nearly three years Dr. Tylman 
has used the new material to restore 


artificial parts for scores of patients. 


One war worker was about to lose 
his job because an accident dis- 
figured him by tearing away a part 
of his ear, a plastic replacement 
fitting over the remaining ear por- 
tion and replacing the missing por- 
tions saved the man’s job. The 


The number of disfigured 
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Pretty soft for some babies! No 
wonder people say they’re cute. 
All they have to do is coo like a 
cherub and glide around all day 
in smooth comfort. . . especially 
when they’re riding in a Welsh 
Easy-Fold, That’s good ridin’, 
I know! 


One of the an- 
swers to why a 
baby leads a 
soft life. Welsh's 
No. 116 is a car- 
riage that has 
everything! 





WELSH 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope, 
1535 S. Eighth St., St. Louis (4) Mo. 
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Screws on and never 
collapses. Sanitary 
because your fin- 
gers need not touch 
the feeding surface 
Use with Baby 
Bunting or Pyrex 
screw-top bottles. Get also 
Davidson Screw-on air tight Caps 
for sanitary storage of formula. 
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DAVIDSON RUBBER CO. Boston 29, Mass. 





0 


pl 
he 
or 


ea 
as 
bt 
to 
ea 
en 


di 
ge 
di 
pl 
Su 
tit 
th 
in 
ca 
al 
bt 


ar 
be 
fic 
bt 
ar 
to 
ar 
be 
pl 
th 
m 


m 
ar 
m 
Ww 
th 
ar 
tu 


fo 
en 
an 
pl 
in 
ne 
In 
ad 








October 194% 


plastic ear also functions to aid 
hearing just as did the natural 
organ. Another case was that of 
a 2 year old boy born without one 
ar. There was no functional need, 
as the ear opening also was missing, 
but the deformity was a handicap 
to the child. With a new plastic 
ear, the child today looks no differ- 
ent from his playmates. 

A special facial need is to cover 


disfigurement resulting from sur- 
gery for removal of tumors and 
diseased areas. Covering these 


places permanently with living tis- 
sue is often delayed until some 
time has elapsed, to guarantee that 
the condition will not return. Dur- 
ing this wait, plastic replacements 
can cover the disfigurement and 
allow the patient to live a normal 
business and social life. 

Metals, celluloid, and rubber are 
among many materials which have 
been used in the past to make arti- 
ficial ears, noses and other parts, 
but the problems of lifelike appear- 


ance, flexibility and translucency, 
together with durabilily, low cost 


and ease of production never have 
been completely solved. The new 
plastic, it is claimed, overcomes all 
the problems better than any other 
material. 

Technically an artificial replace- 
ment part is termed a “prostheses,” 
and Dr. Tylman lists ten require- 
ments of a good prosthesis, all of 
which are met by those made with 
the new plastic. The requirements 


are: (1) defying detection, (2) tex- 
ture and translucency similar to 
skin and natural tissues, (3) com- 
fortable and functional, (4) hygi- 
enic and easily cleaned, (5) rugged 


and durable, (6) inexpensively re- 
placed, (7) permanent fit, (8) hold- 
ing itself in place using parts of the 


natural organ where remaining, (9) 
margins hidden, and (10) easily 


adapted to minor changes in color. 





INDUSTRIAL NURSES 


The American Association of In- 
dustrial Nurses will launch its drive 
for new members October 1. This 
national association was organized 
in 1942 in recognition of the growth 
and expansion in the field of indus- 
trial nursing. Though the war has 
brought an extraordinary growth in 
industrial nursing some of which 
will be cut as war industries close, 
this is now established as an im- 
portant and permanent branch of 
nursing. Industrial nursing is an 
integral part of the growing move- 
ment to provide safety and health 
to our great worker population the 
Association states. Prospective mem- 
bers may address Mrs. Gladys Dun- 
(lore, R.N., Executive Secretary, 54 
West 10th Street, New York City 11, 
N. Y., for information. 








O YOU KNOW what to do for illness 
or accident before the 
comes? 

It’s mighty important these days. 
Doctors are busier than ever and often 
can’t come the minute they are needed. 

So it’s up to you to know elementary 
first aid and the most common signs of 
disease. 


dc ctor 


"But, Doctor, can't you ‘ 
get here sooner?" 






Most of all, of course, you can help 
yourself—and your doctor—by keeping 
well. And if any unusual or persistent 
condition develops, consult your do 
tor early. You will save your time 
his. 


and 


Meanwhile, check up on the impor- 
tant points below. 














1. Can you take a temperature? 


Fever thermometers are easy enough 
to use. The mercury should be well 
shaken down. Leave thermometer under 
tongue at least three minutes. 

Any person with a temperature much 
above normal (98.6°) probably needs 
medical attention and should go to bed. 








2. What are common danger tana? 


Sore throat...skin rash... chills, 


fever and aching.. . persistent or severe 
abdominal pain are often signals that 
precede a real illness. If one or more of 
these symptoms ate present, it’s best to 


consult a doctor. 








3. Do you know how to call a doctor? 


If it’s illness, the doctor wants to 
know signs and symptoms as accurately 
as you can tell him, how long they’ve 
lasted; the patient’s temperature. 

In case of an accident, describe the 


injury; what you’ve done; the victim’s 
apparent condition. 

With the help of your intelligent de- 
scription, the doctor can offer sugges- 
tions, decide how urgently he’s needed. 
and foresee what equipment he will need. 





Don’t let your first aid knowledge get 
rusty. You'll find Metropolitan’s free 
booklet, “First Aid,” helpful. It will give 
you, too, a good check list to see if your 
medicine cabinet is fully equipped. 


COPYRIGHT—1944 METROPOLITAN LIFE y 
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1 MADISON AVENUE, New York 10, N. Y. 
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Raytheon ‘‘Flat” 
Hearing Aid Tubes 





HESE tiny tubes are built with 

the same care and attention to 
detail that goes into the making 
of a delicate and expensive watch. 
Long lived with low battery drain, 
RAYTHEON Flat hearing aid tubes 
give quality performance for elec- 
tronic hearing aids. 





Designed especially for hearing, 
aid use, these tubes are the result 
of careful research and skilled de- 
velopment, and are having in- 
creased acceptance on the part of 
leading hearing aid manufacturers 
and by tens of thousands of hear- 
ing aid users themselves. 

Today, after continuous growth 
over the past five years, the Ray- 
theon Hearing Aid Tube Division 
has become one of the world’s larg- 
est suppliers of hearing aid tubes, 
Protect your electronic hearing aid 
performance with RAYTHEON High 
Fidelity Flat tubes. 


RAYTHEON 
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Today's Cure for Cancer 


(Continued from page 755) 


These women could, of course, 
have gone to their own physicians 
for this checkup, but many of them, 
I found, had had an experience 
similar to my own. When I went 
for a checkup (a year after some 
minor cervical surgery), the doctor 
merely palpated the pelvis to see if 


there was any unnatural growth. 
Feeling none, he dismissed me 
quickly, concerned with his many 


sick patients who needed attention 
rather than with such an obviously 
healthy woman. Nothing short of 
a competent and thorough exami- 
nation will do. 

During the first seven months of 
the Chicago clinic, 275 patients 
were examined. Of these 275, eleven 
were found to have positive cancer 
15 more were found to have a possi- 
ble cancer and were referred for 
further examination, and 39 others 
had noncancerous tumors. Yet 
every one of these women thought 
she was perfectly healthy! 

Other such clinics will be organ- 
ized in many communities as soon 
as it is feasible. 

Today, cancer is the leading 
cause of death among women. One 
out of every five women who dies 
between the ages of 35 and 65 dies 
of cancer. 


If cancer is detected in the begin- 
ning stages, 100 per cent cure is 
theoretically attainable. But the 
public must know the facts. One 
of the most dangerous is that cancer 
does not give the victim “the benefi- 
cent protection of pain.” Pain 
warns us of most oncreeping dis- 
eases, but seldom, if ever, is there 
any pain with cancer until it has 
reached a stage so advanced that 
complete cure is problematic. This 
provides an added reason for im- 
pressing each individual with his 
own responsibility in the control of 
cancer. 

In the uterus, especially, 
true, for the cervix—the 
the uterus—has almost no sensory 
nerves. In the majority of cases, 
both examination and treatment are 
painless. Cancer of the uterus, if 
discovered early and adequately 
treated, can be completely and 
permanently cured. Nevertheless, 
in the state of Pennsylvania alone, 
6,704 women died from this form 
of cancer in the five-year period 
from 1936 to 1940. 
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The finding of a lump in the 
breast does not necessarily mean 
cancer. In fact, at least half such 


lumps are not cancerous. When a 
lump is discovered, however, the 
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only safe procedure is to remove 
the tumor at once. While the pa- 
tient is still on the operating table, 
the tumor is examined microscopi- 
cally to determine whether or not 
it is cancerous. If it is not, the 
breast is carefully repaired, so that 
there is no disfigurement and no 
deformity. If, however, the tumor 
is found to be cancerous, the entire 
breast is removed so as to make sure 
of getting all the cancerous. tissue. 
This is the only sure method of 
preventing death by cancer of the 
breast. 

Cancer may be defined as “an 
unlawful growth of the individual’s 
own tissue.” It is the most per- 
sonal of all diseases, for it is one’s 


own cells gone wrong. Cancer is 
not contagious or infectious. It 


cannot be contracted by handling 
cancerous tissue, nor will a single 
blow or injury “start a cancer.” 
There are only three accepted forms 


of treatment for cancer: surgery, 
x-ray and radium. Anything else, 


especially salves and ointments, is 
absolute “hokum.” 

Although 40 is the usual age at 
which to expect early signs of can- 
cer in women, it may occur at any 
age, from birth to senility. Phy- 
sicians recommend that women 
from 35 to 45 have a thorough and 
competent physical examination at 
least once a year. After the age of 
45, there should be an examination 
every six months. Younger women, 
from 16 to 35, should be examined 
at least every two years. 

In order to popularize the idea of 
cancer prevention examinations 
and to make them available to 


women in the low income groups, 
the prevention clinics thus far 
established have purposely kept 
their charges very low. The patient 
pays $5 for the first complete 
examination and a smaller fee for 
subsequent examinations, 

In addition to having a periodic 
checkup, both men and women 
should know the danger signals of 


cancer. Pain itself is a late symp- 
tom, and is usually preceded by 
one or more conditions that can 
readily be recognized. Therefore 
every one should be on the alert 
for: (1) any persistent lump or 
thickening, particularly in the 


breast; (2) any irregular bleeding 
or discharge from any body open- 
ing; (3) any persistent and unex- 
plained indigestion; (4) any sore 
that does not heal normally, espe- 
cially about the tongue; and (5) any 
sudden change in the form or rate 
of growth-of a mole or wart. 

In matters of health, people are 
all too often governed by emotion 
rather than intelligence. If there is 
a fire in the basement, we run to 
put it out, but a woman with a lump 
in her breast will, ostrich-like, de- 
liberately refuse to heed the warn- 
ing signal. Not every lump is can- 
cer, but every lump should be 
investigated at once by a competent 
physician. Actually, it is delay, 
ignorance and fear that cause most 
of the deaths from cancer today. 
When these are overcome, the war 
against this once dread disease will 
be largely won. In the final analy- 
sis, it is up to the individual. You— 
and you alone—can beat cancer. 
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boys is the substitute father idea 
mentioned, but Mr. Whitson has 
taken a keen interest in the girls’ 
meetings. Joint sessions of the 
groups have been held, and they 
have worked together in drawing : 
inap of the world to hang in the 
school. In it, pins wearing the 
names of the fathers are inserted 
to indicate the whereabouts of the 
servicemen. As news of their 
inovements is sent home, the pins 
follow on the map. Thus children 
at school keep track of their absent 
fathers thousands of miles away. 
Unanimous in approving of the 
Victory clubs and in praising Mr. 
Whitson’s interest are the mothers. 
hey say the meetings have been 
a bright spot in their children’s 
days. Some of the families are 
newcomers in Topeka and are there 
only for the duration. The school 


group has been a niche into which 
the strangers have readily fitted, 
and it has made no difference if 
standards of living at home have 
had to be relaxed. The mothers 
speak of what the organizations 
have meant to their far-away hus- 
bands and of how touched the men 
have been by the intelligent atten- 
tion and inspiration being given 
their offspring. Always they wind 
up with, “I don’t understand how 
a busy man like Mr. Whitson finds 
time to play with the youngsters. 
His help is a godsend. I appreci- 
ate it very, very much.” 

If you speak to Whitson about it, 
he says simply, “I am not trying 
to replace fathers. That cannot be 
done. But maybe I can substitute 
for them in a small way. If I can, 
that is little enough for me to do 
for the real fathers.” 
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OR a number of years, psychia- 

trists have recognized the place 
of music in the treatment of nervous 
and mental diseases. The known 
effects of certain types of music on 
the hearer’s emotions have been 
worked into treatment programs, 
as have also the social and recrea- 
tional values of participation in 
orchestras, glee clubs and other 
musical organizations. An enlarged 
role for music in occupational ther- 
apy is now emerging, according to 
an article by A. Flagler Fultz in 
War Medicine. The specific, con- 
trolled motions required to play 
certain musical instruments may be 
matched up with the needs of surgi- 
cal patients for such motions to 
restore function to muscles and 
joints affected by injury or disease. 
Proper selection of the instrument 
lo be played is of course vital, Fultz 
says, not only to make certain that 
the right type of motion is accom- 
plished but also to keep the activity 
consistent with the patient’s knowl- 
edge of and interest in music, so 
that it will not become monotonous 
or dull and be discontinued. Sim- 
ple instruments like musical glasses, 
the dulcitone or the tonette are 
recommended for nonmusical pa- 
tients. If the person who needs 
finger exercise turns out to have 
been a pianist all along, so much 
the better. 





ARTILAGE is the latest addition to the 

growing list of human tissues that can 
be warehoused for use when needed. In 
certain types of plastic surgery, for example, 
implantations of cartilage produce the most 
satisfactory results, yet autografts, or use 
of cartilage taken from the patient himself, 
are often impractical and almost always 
disagreeable. So, says Dr. L. L. Nunn of 


the Army Medical Corps, why not cartilage 
banks? The tissue may be salvaged and pre- 








served by a fairly simple process, Dr. Nunn 
has demonstrated. Furthermore, he points 
out, preserved cartilage can be implanted 
without regard for the age, color, sex or 
blood type of the patient. 


* * 


HUMB-SUCKING - babies. are 

probably -babies who don’t do 
enough sucking generally, Ena Rob- 
erts, R.N., concluded after a lengthy 
study of infants in a New York City 
child health station. Questioning 
mothers of 7 and 8 month old 
infants, Miss Roberts found that 
thumb suckers were likely to be 
babies who made short work of 
feeding, at either the breast or 
bottle, while babies who spent a 
comparatively long time feeding 
usually weren't thumb or finger 
suckers. Miss Roberts deliberately 
sidestepped consideration of gen- 
eral duty, or free style, sucking. 
“Questions concerning sucking of 
toys or other objects were not in- 
cluded,” she said in the report of 
her studies. “The data are limited 
to sucking time in relation to feed- 
ing time only.” 
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NVESTIGATION of the personal 

and medica! background of men 
discharged from the Navy for psy- 
choneurotic disabilities revealed an 
“incredibly high” percentage’ of 
family histories loaded with in- 
stances of emotional instability, 
mental disorder, alcoholism, shift- 
lessness, antisocial behavior, tuber- 
culosis and other disease, according 
to a recent article in War Medicine. 
The effects of such a background 
on the developing child are dis- 
cernible early in life, the study 
revealed. Childhood medical his- 
tories of the discharged men_ in- 
cluded a high incidence of mental 
or physical retardation, excessive 
irritability, feeding difficulty, bed 
welling and convulsions. Words 
like thin, delicate, sickly, weak and 
lethargic appeared consistently in 
medical descriptions of the young- 
sters who emerged later as psycho- 
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neurotic problems. School records 
were marked by late start, dislike 
of study, irregular attendance, re- 
peated failures and truancy. Later 
histories showed frequent changes 
of employment, loss of time from 
work for illness and long periods of 
idleness. 

Most of these men are not actu- 
ally psychoneurotic except “super- 
ficially or symptomatically,” the 
article concludes. A more appropri- 
ate label for the type would be 
“constitutionally inadequate,” or 
“biologically inferior,” it is sug- 
gested. 

% . * 

ARACHUTE injuries have decreased 

progressively until the jumper today has 
only one chance in a hundred of being in- 
jured as a result of his jump, Drs. C. Don- 
ald Lord and James W. Coutts of the Army 
Medical Corps report after studying 250,000 
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descents made at an Army parachute school. 
Among the unlucky 1 per cent, the doctors 
say, certain typical injuries keep occurring. 
Chiefly, these are: strain of the abdominal 
muscles, bruises and damage to ligaments 
of the shoulder, and fractures of the fibula, 
or smaller bone of the lower leg. Ankle 
fractures used to be common, too, but these 
have been greatly reduced by a new technic: 
landing with the feet held tightly together. 
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IKE them or not, oysters are a 
valuable, nutritious food con- 
taining proteins, glycogen, calcium, 
iron, copper, phosphorus, sulfur, 
iodine and vitamins A, B, C, D and 
G. Open oysters may be considered 
fresh for about seven days. After 
that, they begin to get stale and 
sour, with a higher concentration 
of acid, but they are not necessarily 
harmful even then. As a matter of 
fact, open oysters will keep for 
about ten days at 40 F. and for three 
weeks at 32 F. The main factor in 
determining the safety of oysters is 
not whether or not there is an “R” 
in the month during which they are 
served, but whether or not they 
have been shucked, packed and 
stored under sanitary conditions. 
Regular, thorough inspection of 
plant facilities is essential, accord- 
ing to an article on oysters in the 
Bulletin of the Army Medical De- 
partment. So are periodic medical 
examinations of shuckers and can- 
ners, and a close check of all 
handlers for intestinal and respira- 
tory infections. Careful prepara- 
tion and prompt serving are listed 

as the final requirements. 
R. M. CUNNINGHAM Jr. 








